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THE USE OF- LIVER EXTRACT INTRA- 
VENOUSLY IN THE TREATMENT 
OF PERNICIOUS ANEMIA 
RAPHAEL ISAACS, M.D. 


CYRUS C. STURGIS, M.D. 
S. MILTON GOLDHAMER, M.D. 


AND 
FRANK H. BETHELL, M.D. 
ANN ARBOR, MICH. 


Following the demonstration in 1928 by Beckmann ? 
and in 1929 by Cohn, McMeekin and Minot ? that liver 
extract could be given intravenously to patients with 
pernicious anemia with good therapeutic results, numer- 
ous forms of the material have been used with success. 
The first published formula of a simply prepared 
product was that of Castle and Taylor * in 1931. Their 
solution consisted essentially of liver extract No. 343 
NX. N. R. washed with ether and dissolved in physiologic 
solution of sodium chloride. <A later modification 
(Strauss, Taylor and Castle *) was made by using an 
aqueous solution at a py of 7.4. 

Intensive studies of the blood changes following the 
intravenous use of Castle and Taylor’s solution were 
made in our laboratories in May, 1931, and were 
reported in November, 1931.5 As the reactions fol- 
lowing this treatment were too severe to make the 
medicine of routine clinical value, it was necessary to 
prepare a purified form. The fall in blood pressure, 
flushing of the face and other symptoms, described 
later, suggested the presence of extraneous substances 
of the nature of histamine, choline or guanidine. As 
these materials can be removed from solution by passing 
them through permutite,® a method based on this prin- 
ciple was devised. 

Although we have developed several modifications 
in the method of making the liver extract, the following 





Read’ before the American Society for Clinical Investigation, at 
Atlantic City, N. J., May 2, 1932. 

From the Thomas Henry Simpson Memorial Institute for Medical 
Research of the University of Michigan Medical School. 

1. Beckmann, K.: Die antianamische Wirkung parenteral einverleibter 
igtstofte, | Verhandl. d. deutsch. Gesellsch. f. inn. Med., 40th Kong., 

28, p. 331. 

2. Cohn, E. J.; MeMeekin, T. L.., and Minot, G. R.: The Nature of 
° Maverias Effective in Pernicious Anemia, Am. J. Physiol. 90: 316 

ct.) 1929, 

_ 3. Castle, W. B., and Taylor, F. H. L.: Intravenous Use of Extract 
ot Liver: Maximal Responses of Reticulocytes from a Single Injection 
Derived from One Hundred Grams of Liver: Preliminary Communication, 
J. A. M. A, 9621198 (April 11), 1931. 

4. Strauss, M. B.; Taylor, F. H. L., and Castle, W. B.: Intramus- 
cular Use of Liver Extract: Maximal Response of Reticulocytes from 
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Liver, J. A. M. A. 97: 313 (Aug. 1) 1931. 
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Isaacs, Raphael, and Sturgis, C. C.: Short Interval Observations on the 
Blood in Pernicious Anemia After Nonpurified Liver Extract Intra- 
venously, Am. J. M. Se., to be published. 2 

6. Whitehorn, J. C.: ‘‘Permutit” as a Reagent for Amines, J. Biol. 
Chem. 56: 751 ( uly) 1923. 


is satisfactory. Several stages in the development are 
described, as many observations were taken with the use 
of material made by each method. 


FORMULA A 


Commercial liver extract (e.g., Eli Lilly & Co.’s 
No. 343 or Liver Extract-Parke, Davis & Co.) is 
dissolved in water, 3 Gm. in 100 cc. The solution is 
boiled for three minutes, filtered and cooled. It is then 
passed slowly through a column of freshly neutralized, 
washed permutite (Folin), 25 cm. in length and 25 cc. 
in volume. The solution is then filtered and sterilized 
by boiling or by heating to 80 C. on three successive 
days. Instead of using the commercial liver extract 
powder, an aqueous extract may be made of whole 
liver, boiled, filtered, treated with 70 per cent alcohol 
and the filtrate from this employed for the permutite 
extraction. 

Liver extract made from formula A was used for 
626 injections in 106 patients. In 359 injections in 
65 patients (1 to 19 injections) no reaction was noted. 
In 41 other patients given 267 injections, 97 reactions 
were noted as follows: Forty-one patients had one or 
more reactions; 21 had two or more reactions; 13 had 
three or more; 10 had four or more; 5 had five or 
more ; 4 had six or more; 2 had seven or more; 1 patient 
had eight reactions. This last patient did not react 
every time, showing no reaction on seven other occa- 
sions. 

FORMULA B 

While it was evident that some patients never showed 
a reaction, there was still some substance present 
which affected certain individuals. It was found that 
this could be removed by adding acetone to the aqueous 


‘ liver extract solution to the concentration of 70 per 


cent. After heating in a reflux condenser for fifteen 
minutes and centrifugating off the insoluble part, the 
acetone was distilled off at 50 C. under reduced pres- 
sure, and the liver extract solution, brought back to the 
proper volume with water, was passed through the 
permutite, filtered and sterilized. With formula B no 
reactions, other than flushing of the face, have been 
noted in any of the patients (150 injections), even 
those who previously had reacted frequently. This 
extract is a deep yellow and has a reaction of about 
pu 4.4. 
METHOD OF GIVING INJECTIONS 

The present paper is a review of 1,000 injections 
given to 140 separate patients with pernicious anemia. 
The injections were given at the rate of 20 cc. in from 
one-half minute to twenty minutes, with the patient 
lying down. The newer preparation (B) can be given 
at the more rapid rate, although it is probably advisable 
to give the injection in about five minutes. Blood pres- 
sure observations were taken at intervals before and 
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at short intervals during and after the injection, in some 
patients for a period of twenty-four hours. The 
temperature and pulse rate were also recorded at set 
intervals. The material was given at body temperature 
and the syringe held in a special holder to insure a 
uniform rate of injection. 


Tas_eE 1—Effects of Intravenous Method of Treatment on 
Thirty-Nine Patients 








Calculated (for Oral 


Initial Red Observed 


Blood Cell Count Maximum Method) Maximum 
(Millions per Reticulocyte, Reticulocyte, 
Patient C.Mm.) per Cent per Cent 

1 0.75 53.2 43.0 

2 0.78 45.8 42.4 

3 0.82 68.3 40.9 

4 0.85 42.2 89.8 

5 0.88 45.0 38.7 

6 0.98 46.5 35.3 

7 1.00 37.0 34.6 

8 1.08 52.9 82.3 
4 1.09 65.6 32.0 
10 1.18 35.0 29.5 
11 1.27 40.5 27.3 
12 1,27 39.5 27.3 
13 1.31 36.5 26.3 
14 1.38 33.7 24.6 
15 1.43 49.5 24.9 
16 1.49 28.0 22.5 
17 1.52 24.2 21.9 
18 1.70 26.0 18.7 
19 1.70 23.4 18.7 
20 1.74 36.4 18.1 
21 1.75 26.9 17.9 
22 1.75 23.8 17.9 
23 1.83 28.9 16.6 
24 1.86 28.8 16.2 
25 1.87 58.0 16.2 
26 2.09 20.3 14.1 
27 2.10 16.5 12.9 
28 2.17 33.0 12.0 
20 2.20 22.7 11.6 
30 2.40 11.2 9.4 
3 2.43 11.2 9.1 
32 2.47 12.2 8.7 
33 2.48 20.8 8.6 
34 2.63 8.2 7.2 
35 2.64 11.1 71 
36 2.94 8.7 4.6 
37 3.03 10.4 3.9 
38 3.20 3.1 2.7 
39 8.23 9.5 2.0 





For purposes of ease of manipulation, a 20 cc. dose 
was selected as the most feasible, when slowness of 
administration is important. This type of extract may 
be given in from 2 to 5 cc. doses intramuscularly. The 
most convenient dosage by the intravenous method was 
found to be 20 cc. once a week until the blood count 
reached normal; then once every month. While this is 
the average dose, some patients may require more. The 
criterion of dosage is to give a sufficient quantity to 
keep the number of red blood ceils within normal 
limits. 

Table 1 shows the effects of the intravenous method 
of treatment on thirty-nine patients whose initial red 
blood cell counts were low enough to be followed by an 
appreciable reticulocyte increase during the first week of 
therapy. A mathematical study of the data, for use as 
standards for testing the potency of different prepara- 
tions, is being published from this laboratory by Drs. 
Goldhamer and Bethell. 


EFFECT OF UNREFINED LIVER EXTRACT ON 
THE BLOOD PRESSURE 


The effect of commercial liver extract (for oral use) 
dissolved in physiologic solution of sodium chloride, 
either directly or after first washing with ether as 
suggested by Castle and Taylor,* when given intra- 
venously, was studied on several patients. The first 
subjective sensation is a feeling of warmth, followed 
by a sinking sensation in the abdomen, sometimes a 
cramplike pain. This is temporary and is followed in 
some by a sensation of choking, air hunger, nausea, a 
peculiar feeling in the chest, and pounding of the heart. 
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Some complain of a tight feeling over the body or 
tingling sensation in the toes and fingers. Ol) jectiyely 
there is a flushing of the face, occasionally vomiting 
perspiration and rapid respiration. The systolic anq 
diastolic blood pressures fall rapidly, in one patieny 
from 120 systolic, 80 diastolic to 90 systolic, 50 diastolic 
within from 3 to 120 minutes. This may last froy, 
sixty minutes to forty-eight hours. A second fall jy 
the blood pressure may be noted after from six to eight 
hours (chart 1). About forty-five minutes after the 
injection is finished a chill may start, and this may lag 
from fifteen minutes to one hour. It varies in intensity 
from a chilly sensation to the most violent type oj 
shaking. With this there is a rise in temperature to q 
maximum of 104 for from two to four hours. After 
the injection the urine becomes dark, owing to the 
excretion of pigment or nonabsorbed liver extract. 

While the powdered liver extract from one commer- 
cial company caused a fall in blood pressure when 
dissolved in water and given intravenously, the material 
from another company caused a marked rise in the 
pressure accompanied by a headache, which in some 
cases was unbearable. This type of extract was made 
and divided into two portions. The one was left 
unchanged and the other was passed through permutite. 
The first portion was given to a patient, but the injec- 
tion had to be stopped because of the intense pain in 
his head. The systolic pressure rose from 112 to 145, 
The headache subsided after about fifteen minutes, and 
then the permutite treated solution was given. There 
was no pain or reaction, although the blood pressure, 
which had fallen, rose once more to the high level fora 
few minutes. After this it rapidly returned to the 
pretreatment level (chart 2). 


SUBJECTIVE SENSATIONS WITH PURIFIED 
LIVER EXTRACT 

With the purified liver extract there are usually no 

subjective changes, although there may be a slight 

flushing of the face or a “sinking sensation” in the 
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Chart 1.—Effect of an aqueous solution of liver extract 345 N. N.R 
on the blood pressure and the chill and febrile response after intravenous 
injection. 


abdomen. When properly made, the liver extract 
seldom causes even these changes. There is no fall im 
blood pressure and no chill or elevation in temperature. 
Some patients, however, appear susceptible and will 
have a typical reaction when a preparation (¢.§: 
formula A) is given that caused no reaction in other 
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individuals. Some of the patients received nineteen 
injections with no reactions, whereas twenty-one of the 
patients receiving the extract made according to the 
formula described showed reactions on two or more 
occasions. While speed of injection may have been a 
factor (Hirschfeld, Hyman and Wanger ‘), some other 
cause must be sought to account for most of: the reac- 
tions. With the liver extract made according to the last 
formula (formula B, 70 per cent acetone-permutite) no 
reactions of any kind 
have been noted, ex- 
cept flushing of the 
face, in 150 injections. 
There have been no 
local reactions at the 
point of injection, and 
no pain, sloughing or 
thrombosis have been 
noted. The clinical im- 
provement has been 
marked and rapid in all 
patients who received 
an adequate dose of a 
potent material. 
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RETICULOCYTE 
RESPONSE 

With the intravenous 
™ liver extract, the reticu- 
locytes start to increase 
in number in from 12 
to 24 hours, and reach 
their maximum percent- 
age in from 68 to 108 
hours. They decrease 
to less than 3 per cent in 
264 hours. A detailed study of short interval changes 
in the blood count of these patients is being published 
by Drs. Goldhamer, Isaacs and Sturgis, from this 
laboratory. Compared to the maximum reticulocyte 
percentage reached with six vials daily of a potent liver 
extract by mouth, the total of the average maximums 
was over two-fifths higher than the total of the averages 
calculated for this series. This is interesting when it 
is remembered that the response here is the result of 
giving liver extract made from about 125 Gm. of fresh 
liver as compared with that from 4,200 to 4,800 Gm. by 
the oral method. It is more comparable to the response 
obtained when massive doses of liver extract were 
given by mouth (Riddle and Sturgis *). 

It is evident that much of the active substance is 
destroyed or not absorbed when the extract is taken by 
mouth. The intravenous route, which simulates the 
normal pathway of internal secretions of the liver to 
the body, supplies the bone marrow with a greater 
amount of the active material, and the maturation of 
the red blood cells is facilitated in larger quantities at 
one time. 
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Chart 2.—Effect of liver extract in- 
travenously before (injection 1) and 
after (injection 2) filtering through 
permutite. Injection 1 had to be 
stopped because of the headache. In- 
jection 2 did not cause any pain. 
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INCREASE IN RED BLOOD CELL COUNT 
In a group of eight patients whose average initial 
ted blood cell count was 0.84 million per cubic milli- 
meter (0.75 to 0.98), it required 63.9 days (34 to 100) 
to reach an average count of 4.35 million per cubic 





7. Hirschfeld, Samuel; Hyman, H. T., and Wanger, Justine J.: 
Influence of Velocity on the Response to Intravenous Injections, Arch. 
Int. Med. 4%: 259 (Feb.) 1931. 

8. Riddle, M. C., and Sturgis, C. C.: The Effect of Single Massive 
Doses of Liver Extract on Patients with Pernicious Anemia, Am. J. M. 
Sc. 180: 1 (July) 1930. 
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millimeter (3.97 to 4.89). The average gain per week 
was 0.391 million per cubic millimeter for the whole 
period from the initial count to four million or more. 
The rate was most rapid during the first two weeks, 
averaging 685,000 per week during this period, with 
one intravenous injection per week. Two patients 
averaged an increase of 860,000 per cubic millimeter, 
during the first three weeks, and one patient increased 
at the rate of 1,220,000 per cubic millimeter per week. 
In a group of ten patients with an average initial 
red blood cell count of 1.42 millions per cubic millimeter 
(1.09 to 1.89) it required an average of 50 days (30 
to 79) to reach an average of 4.29 million per cubic 
centimeter (4.07 to 4.60). The average increase in red 
blood cells per week was 0.429 million per cubic milli- 
meter during this period. Here also the rate was most 
rapid during the first two weeks, averaging 573,300 per 
week with one intravenous injection every seven days. 
In a group of twenty-one patients with an average 
initial red blood cell count of 2.63 million (2.01 to 3.0) 
it required less than an average of 42.9 days (18 to 77) 
to reach an average of 4.38 millions per cubic centimeter 
(4.01 to 5.49). The actual time is probably somewhat 
less than this, as the patients did not report at as 
frequent intervals as when the counts were lower, and 


TABLE 2.—Intravenous Treatment Given J. S.* 








Red Blood 





Weight, 
Date Cells Hemoglobin Pounds 
week Sy Weiee. scan ccvtverevscaues 1.1 22 137 
PONCE vc ccrnksuacenkaawhiessusetes 2.0 55 137 
GUE EE ik ccawucses cecal aceeeuiaues 2.7 75 141 
Sle dovddinssovecdcunacneneduree 3.6 85 141 
WEL OMaS oRerutiecvouccenacwuwcers 4.1 82 147 
PE I vos batdeixdedees cece Gennes 4.1 75 150 
WII GO vs cvceccacesersveusee 4.4 85 148 
PUM ING Sas cdc since Sees cmnweens 5.0 96 156 
Sere reer rr eee 4.0 85 162 
py a Perea erene 4.3 82 166 
MOU TE Siew vicesncaiccesscaees 4.5 &8 166 
MEET seieatvccceanseanconaens 4.4 91 165 
MEE Asan vcesne seetdeuiseceeas 4.8 84 164 
ME WME s ccs giwevadteecudscvacescss 4.3 82 162 
WOES  Vivu cule cudessuenscunucenses 4.6 82 137 
WIM UR cawnecdacuksasekues Koni 4.0 92 158 
RSE TB fiiciesivcciocevivreueve 4.8 85 162 
BRP Bo evicvicccrctaiedeidircs 4.6 90 160 





* Patient was given eighteen injections of liver extract in fifteen 
months without evidences of a relapse. 








TABLE 3—J/ntravenous Treatment Given L. J. S. M* 
Red Biood Weight, 
Date Cells Hemoglobin Pounds 

Ply We WS. cccccccccccccceccee » F 56 130 
GUE. OE oi pccicuscesesaeetannetens 3.2 61 131 
ph OUEST Tet CT Eee 3.8 78 134 
ME ER. hc ck. dene eees cage edit cane 2.9 75 
PN AE hp etbere evans teveetesen 4.0 78 
CY errr er re 3.8 88 
Po ae - Se rr eer 4.8 92 148 
CE Bo ik 6.0 vctecns tedeeemenees 4.6 88 154 
DE Bn dcvivackcopecuicescuss 4.3 80 157 
ee RC eS ee 4.1 82 157 
Ce acai cv pnewcrcdscnse's 5.1 90 157 
| SS Se eee eee 4.7 92 156 
pO} errr error ere 5.0 93 157 
MMP esac ccckinsxeavaececeeses 4.7 92 158 
je EE ee re ee ree ree re 4.2 86 163 
Ge Ge vk évececeseccccencvescescss 4.3 83 166 
UR Boa Kb ere Oh eekeeeaverneeds 4.7 85 160 
pe rer eee 4.5 89 158 
BORCOMRMET BE we. cvccnccnsccscdece 4.5 97 163 





* Patient was given nineteen injections of liver extract in fourteen 
months without evidence of a relapse. 


so intervals of from one to three weeks may have 
elapsed after the counts reached 4 million. For this 
reason it was not feasible to estimate exactly the rate 
of improvement of eleven additional patients whose 
initial red blood cell counts varied from 3.04 to 3.81 
millions and whose post-treatment counts were from 
4.0 to 5.14 million per cubic millimeter. 
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There is some evidence that when intravenous injec- 
tions are given more frequently than once a week the 
response is more rapid up to a certain physiologic 
maximum. 

MAINTENANCE DOSE 

In fifty-six patients observed for a period of from 
six to seventeen months after the red blood cell count 
reached 4 million per cubic millimeter or over, it was 
found possible to maintain the normal level with one 
injection a month. Individual patients remained normal 
with injections at intervals of eight and twelve weeks. 
Patients with infections, especially cystitis, as well as 
those with arteriosclerosis, require more frequent treat- 
ment than others. In the four week group the contents 
of 1.3 vials (3 Gm.) of liver extract of the orally 
administered type supplanted the dosage of 84 vials 
given by mouth. Up to the present, four patients have 
been maintained on one injection a month for seventeen 
months, twenty-three patients for twelve months or 
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ties, and an ataxic gait. The history of the disease extended 
back at least four years, and the neurologic symptoms had been 
an outstanding feature for a year. He had lost contro! of his 
feet one month before entering the hospital. The blood count 
on admission was 3,040,000 red blood cells per cubic millimeter: 
the hemoglobin was 63 per cent (Sahli). The lowest req blood 
cell count was 2,450,000 per cubic millimeter. The knee jerks 
and achilles response were hyperactive. There was a bilateral 
positive Babinski reflex and a positive Romberg’s sigy). The 
sense of motion and position were lost in the great toes, and 
the vibratory sense was diminished over both tibias, markedly 
so over the ankles, being completely lost on the right side. 
A slight diminution of pain, touch and temperature sense was 
noted in the legs. Tenderness of the achilles tendon was 
preserved. The patient was treated with liver extract intra. 
venously, first at intervals of two weeks but monthly after 
the fourth dose. The neurologic symptoms improved steadily, 
and he was able to return to his work as a barber within five 
months. At the end of ten months the sense of position and 
motion of the toes was perfectly normal; the positive Babinski 
sign had disappeared, and sensation was normal. The vibra. 
tory sense had returned, although still diminished below normal 
in intensity. This, with brisk 
knee jerks, was the only neuro- 
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Chart 3.—Reticulocyte and red blood cell changes in a patient who did not respond adequately to large 
doses of liver extract and desiccated hog stomach, but who showed a normal recovery with liver extract intra- 
venously. The subsequent counts, following those plotted in the chart, are shown in the inset table. 


cated hog stomach started; B, desiccated hog stomach stopped. 


longer, and twenty-five patients for ten months or 
longer without relapse (tables 2 and 3). 

As previously mentioned, the actual maintenance 
dose for each individual must be determined separately, 
as some will no doubt require treatment at more fre- 
quent intervals. 

The intravenous method of treatment fulfils ideally 
the postulates of Minot ® concerning adequate therapy. 
First, a large reserve supply is set up in the body so that 
sufficient material is available for all possible uses of 
the active substance. Secondly, as shown by the 
observation of fifty-six patients of this group from 
six to seventeen months, no neurologic progression has 
been noted; in fact, the same degree of improvement 
in the combined system disease as is noted with adequate 
liver therapy has invariably followed. 

As an example of improvement in the neurologic 
features, the following report shows the adequacy of 
the intravenous method of.treatment for this feature: 


Case 1.—A white man, aged 49, a barber, entered the hospital 
because of nervousness, irritability, weakness, edema of the 
feet, ankles and hands, numbness and tingling of the extremi- 





The Importance of the Treatment of Pernicious 


9. Minot, G. R.: 
A. M. A. 99: 1906 (Dec. 3) 1932. 
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many patients prefer the in- 
travenous method to tlhe 
intramuscular route. The 
intravenous method also 
enables the physician to give a definite amount of medi- 
cine at known intervals, a feature which we have found 
to be an important cause of relapse when the patients 
are left to themselves to take the liver extract by mouth. 
The intravenous route makes it possible to give effec- 
tive doses to patients who are nauseated or who vomit 
their food, and is, of course, the method of choice for 
comatose or irrational individuals. 

A case illustrating the inability to use even large 
doses of potent material by mouth with quick relie! 
by intravenous treatment is shown in the following 
report: 

Case 2.—A man, aged 22, entered the hospital in his fitth 
relapse, his disease having dated back four years. He had had 
remissions induced by liver and by liver extract. In the 
previous relapse he had responded only to the juice of from 
1 to 3 pounds of liver a day, desiccated hog stomach in doses 
up to 150 Gm. daily for eighteen days having proved ineffectual. 
It required from 6 to 10 vials of Lilly’s liver extract (343 
N. N. R.) to maintain his blood count at a normal level. Whea 
this was discontinued a relapse set in within a month. He 
was then given desiccated hog stomach, from 40 to 50 Gm. 
a day, with a markedly submaximal response in both reticulo- 
cyte and red blood cell production (chart 3). He was then 


given liver extract intravenously and responded perfectly. 
Defective absorption of the active material from the gastro 


A, desic- 
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al tract was the probable mechanism of the failure of 
1 by mouth, as nausea, vomiting and diarrhea were 
atures until the remission was induced. 


intestine 
medicatiot 
clinical te 
OF THE HEMATOPOIETICALLY “ACTIVE 


PRINCIPLE” OF LIVER EXTRACT 


As the active substance is not held by permutite, it 
must be different in nature from histamine, tyramine, 
epinephrine, choline, hordenine, trimethylamine, lysine, 
histadine, piperidine, glucosamin, guanidine, hydroxy- 
lamin and lecithin. The other steps in the process of 
manufacture of the active extract eliminate the proteins. 
It is nonlipoid, as material extracted with ether or 
acetone is potent. Of the substances which are not held 
back by permutite, it is known from clinical tests that 
glutamic acid, cystine or cysteine is not effective. 


NATURE 


SUMMARY AND CONCLUSIONS 


1. Substances causing reactions when liver extract is 
given intravenously may be removed by treatment with 
permutite and acetone. 

2. Intravenous injections of the extract made from 
100 to 125 Gm. of liver may be given weekly to patients 
with pernicious anemia until the red blood cell count is 
normal, then once every month as a maintenance dose. 
Proper checks should be used to determine the dosage 
required for each individual patient. 

3. A characteristic “reticulocyte response” is induced 
by this type of therapy, but the average maximum per- 
centage is higher than that reached after about forty 
times as much material as is usually taken by mouth 
in divided doses daily. 

4. The subjective changes and neurologic improve- 
ment are marked features with this type of therapy. 

5. The intravenous method presents a_ distinct 
economy in the use of liver material and allows the 
patient freedom from daily medication, and a non- 
limited diet. It also assures the physician that the 
patient is taking a known dose of potent material at 
regular intervals. 

6. A favorable response is obtained by the intra- 
venous use of liver extract in a small group of patients 
with pernicious anemia who do not respond to liver 
or desiccated hog stomach when given orally. 








Task of Purging the Materia Medica.—Research in 
therapeutics can for convenience be considered from three 
angles—experimental pharmacology, chemotherapy, and experi- 
mental therapeutics—and, in the case of new drugs, investiga- 
tion generally follows this logical sequence. This has not been, 
however, in the case of a large proportion of the drugs which 
are still in use, the historical order. It has been computed 
that about 50 per cent of the drugs in our present Pharma- 
copeia were in use by the Arabic-speaking physicians of the 
Middle Ages. Many others, like cinchona and ipecacuanha, 
came to us early from the New World. All these had been 
first tested by direct observation of their effects on disease in 
man. Modern medicine acquired an unwieldy heritage of drugs 
so introduced. When the new science of experimental phar- 
macology began, roughly about a century ago, it was confronted 
with the Augean task of purging the materia medica of an 
accumulation of inactive and useless drugs. Experimental 
pharmacology at first led, not to an increase, but to a decrease 
in the number of remedies in use. What frequently happened 
was that a reputed remedy, when examined pharmacologically, 
failed to display such actions as could explain its therapeutic 
ue. This led to a reinvestigation of its therapeutic claims, 
which were often proved to be ill founded, and it was even- 
tually discarded. It must be admitted, however, that in this 





Process of elimination pharmacology made many mistakes.— 
Gunn, J. A.: Remarks on the Outlook of Research in Thera- 
Peutics, Brit. M. J. 2:389 (Aug. 27) 1932. 
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THE EFFECT OF THEELIN INJECTIONS 
ON THE CASTRATED WOMAN 


AUGUST A. WERNER, M.D. 
WitH Histotocic Report BY 


W. D. COLLIER, Pux.D., M.D. 
ST. LOUIS 


The object of these experiments was to determine 
the effect of various dosages of-theelin on human 
female castrates of different ages and varying length 
periods of castration. It was of particular interest to 
study the effect of this hormone on the subjective 
symptoms that accompany castration and on the involu- 
tionary changes that occur in the breasts and the genital 
tract following ovariectomy. 

Stockard and Papanicolaou’ described an exact 
method for following the estrual changes in the living 
guinea-pig by the vaginal smear. This method has been 
applied to the correlation of the estrual phenomena in 
the genital organs of the rat* and the mouse.* Allen 
and Doisy,* employing ovarian follicle fluid from hogs, 
produced pubertas praecox in immature albino rats. 
The vagina of the immature rat is completely closed, its 
external third being a solid cord of cells. They found 
that the injection of the ovarian follicular hormone into 
immature rats, both normal and spayed, induced a 
sexually mature condition in the genital tract similar 
to that of an animal experiencing its first estrus. This 
was effected in from two to three days by from four 
to six injections of an active extract at an age as early 
as 26 days, or from twenty to fifty days before the 
usual time of the attainment of puberty. This work 
was later confirmed by Frank, Kingery and Gustafson.® 

Allen and Doisy * also devised a simple method of 
testing the potency of the follicular hormone by inject- 
ing a potent extract into spayed rats in which there 
was atrophy of the vaginal epithelium with the produc- 
tion of the estrous cycle on the third day. 

Frank? has demonstrated that an analogous potent 
hormone can be obtained from the follicles, the corpus 
luteum, the placenta and the blood of pregnant women. 
Allen, Pratt and Doisy * determined quantitatively the 
ovarian follicular hormone in the follicle, corpus luteum 
and placenta of the human female and of some animals, 
including the cow and the pig. 

Zondek and Aschheim, in 1927, found that the urine 
of pregnant women contains large quantities of the 
follicular hormone. Doisy,® using such urine, was able 
to isolate the follicular hormone in crystalline form. 
This substance, like other isolated hormones, is of great 
potency. 





From the Departments of Internal Medicine and of Pathology, St. 
Louis University School of Medicine. 

Because of lack of —_ this article is abbreviated in THE JourNAL 
by the omission of a chart and the day by day reports of the cases. 
The complete article appears in the authors’ reprints. 
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CONCEPT OF OVARIO-UTERINE ( MENSTRUAL ) CYCLE 


A great amount of experimental work has been done 
in the past few years to determine the relationship of 
the anterior lobe pituitary sex hormones and the 
ovarian follicular and luteal hormones to menstruation. 
The human female, female apes and old world monkeys 
are the only animals that menstruate in the ordinary 
sense of the term. 

Hitschman and Adler first described the well known 
so-called premenstrual changes that occur or were 
supposed to occur before each menstruation. Their 
theory did not associate the anterior lobe pituitary with 
the ovario-uterine cycle. The sequence of events in the 
human reproductive cycle according to this theory was 
that ovulation is a periodic function occurring regularly 
about the middle of the interval between two menstrual 
hemorrhages. The ruptured follicle from which the 
ovum has been extruded then develops into the corpus 
luteum, and this newly formed structure, acting as a 
gland of internal secretion, causes the development of 
the pregravid changes in the endometrium which are 
necessary for implantation of the fertilized ovum. If, 
however, the ovum is not fertilized, the corpus luteum 
regresses, and degeneration of the pregravid endo- 
metrium takes place with consequent menstruation. 
According to this idea, menstruation may be defined as 
bleeding from the uterus as a result of regressive 
changes occurring in a pregravid endometrium follow- 
ing the failure of implantation of a fertilized ovum. 


PITUITARY SEX STIMULATING 


HORMONES 

The experimental demonstrations by Smith and by 
Smith and Engle '° of a follicle-stimulating hormone of 
the anterior lobe pituitary, and by Evans and Long" 
of a luteinizing hormone '* from the same gland, have 
made the utero-ovarian cycle seem a bit more com- 
plicated. 

Without the anterior lobe follicle-stimulating hor- 
mone, graafian follicle development and ovulation will 
not take place, and presumably, without the anterior 
lobe luteinizing hormone, the corpus luteum will not 
be formed at the site of the ruptured follicle. To carry 
this process one step further, without a corpus luteum 
no premenstrual changes will take place in the endo- 
metrium, and according to the older theories no men- 
struation will occur. 

Sufficient experimental work has been done at the 
present time to question seriously, if not disprove, the 
idea that menstruation must occur from a pregravid 
endometrium. 

Heape,!* working in India, collected many men- 
struating uteri of Semnopithecus and Macacus rhesus, 
very few of which were accompanied by ovaries con- 
taining corpora lutea. 

Van Herwerden ** made a careful study of the uteri 
of eighty-seven of the Java macaque in which she found 
two types of uteri: 1. Those with a narrow mucosa, 
resting glands and poorly developed arterioles ; in none 


ANTERIOR LOBE 





10. Smith, P. E.: Ablation and Transplantation of Hypophysis in the 
Rat, Anat. Rec. 32: 221, 1926. Smith, P. E., and Engle, E. T.: Experi- 
mental Evidence Regarding the Role of the Anterior Pituitary in the 
Development and Regulation of the Genital System, Am. J. Anat. 
40: 159 (Nov.) 1927. 

11. Evans, H. M., and Long, A. J.: The Effect of Feeding the 
Anterior Lobe Hypophysis in the Estrus of the Rat and the Effect of 
the Anterior Lobe Administered Intraperitoneally on Growth, Maturity 
and Estrous Cycle of the Rat, Anat. Rec. 21:62, 1921. 

12. There is much question at the present time as to the existence of 
a separate luteinizing hormone. The generally accepted idea is that there 
is one anterior lobe sex stimulating hormone which produces sexual 
development and the premenstrual ovarian phenomena. 

13. Heape, W.: Phil. Tr. Roy. Soc. London 185: 411, 1894; 


188: 135, 1897. 
14. Van Herwerden: M. thesis, Utrecht, 1905. 
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of these cases was there a corpus luteum. 2. Uterj with 
swollen mucosa, secreting glands, and thick-walle 
arterioles, all associated with corpora lutea. On the 
basis of these studies she postulated a breeding seasoy 
in which the sexual cycle is characterized by ovulation 
corpus luteum formation and the pregravid endome. 
trium, with the possibility of conception. Alternating 
with this is the nonbreeding season, in which mep, 
struation continues without ovulation and corpus 
luteum formation. j 

This work has been confirmed by Hartman,!® (oy. 
ner,’® Edgar Allen *’ and others, and by a long series 
of observations in the monkey colony of the Carnegie 
Institution at Washington, D. C. 

Corner '* explored histologically the genital tract jy 
a number of individuals of Pithicus rhesus, in which ap 
accurately recorded, fairly regular menstrual cycle had 
been obtained. Only five animals were killed during 
menstruation, two on the first day of menstruation and 
three on the fourth. The endometriums were dissimilar. 
only one showing the expected premenstrual growth, 
His work established beyond doubt the occurrence o/ 
menstruation in monkeys possessing a low, extremely 
simple and intact endometrium, the ovaries being with- 
out signs of preceding ovulation. He says: 

Histologically there are two types of menstruating endome- 
trium; one showing premenstrual changes, the other devoid of 
them according to the occurrence or nonoccurrence of ovulation 
twelve to fourteen days beforehand. That the hemorrhage js 
one and the same phenomenon under these two different cir- 
cumstances is of course my own assumption; but at least, the 
burden of proof now seems to be on the other side. 


This work seriously questioned the correctness of the 
Hitschman-Adler theory of menstruation, founded on 
the gradual upbuilding and sudden destryction of the 
endometrium, which is generally thought to be the 
cause of menstruation. 

Edgar Allen’ was able to produce menstruation in 
eight ovariectomized monkeys by the injection of 
follicular and placental extracts. Menstruation began 
within a few days after cessation of the hormonal 
injections. In these experiments, full premenstrual 
development of the endometrium was not obtained. He 
says: “Theelin, alone of ovarian hormones, seenis sufii- 
cient to supply the essential mechanism of menstrua- 
tion.” Allen *° further states: 


Theelin produces the growth phase in the accessory genital 
organs. This includes accelerated growth of the vaginal 
epithelium, growth of the glands of the cervix and body of 
the uterus to the interval condition, probably some repair 
of ciliation of the tubes, and, toward the end of this interval, the 
initiation of growth in the mammary gland tree including the 
nipple. 

EXPERIMENTATION ON WOMAN 

The facts that previous experimental work on mon- 
keys showed that menstruation may take place regularly 
without pregravid changes in the endometrium, and that 
a series of injections of follicular extracts into ovariec- 
tomized monkeys was followed by the onset of mer- 
struation, stimulated the desire to determine, if possible. 


— 
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the efiect of theelin on the uterus of the ovariectomized 
woman. A search of the literature does not reveal that 
this work has been done by a previous investigator. 

The two outsianding difficulties encountered in 
attempting this work were, first, to obtain suitable sub- 
jects, and, second, to maintain unfailing cooperation. 
From a perusal of clinic and private records accumu- 
lated over a period of ten years, a list of about sixty 
castrated women was compiled. Out of this: number 
eight women were found who were suitable for the 
work, and of these eight women only five gave their 
consent to assist in the experiments. These patients 
were told beforehand just what the method of procedure 
would be; that they would have to be seen daily, that 
they were to receive large doses of theelin over long 
periods of time and that they would have to submit to 
light curettages from time to time as was deemed neces- 
sary. The cooperation by these patients was perfect ; 
not one injection was missed and all necessary curette- 
ments were assented to willingly. 

The patients were observed daily, the breasts and 
genitalia were frequently examined, especially if any 
statement of a patient suggested some change of possible 
importance. Any changes in subjective symptoms were 
noted. These symptoms were described in a previous 
article 2. based on a study of forty castrates and 
ninety-six cases of menopause. 


THE PATIENTS USED 

Four women who had complete bilateral ovariectomy 
performed and whose uteri were intact and one woman 
(patient 2) whose uterus had been removed were used 
in these experiments.**?. Amenorrhea was complete in 
all since operation, except in patient 3, aged 28, who 
had been operated on four years previously. She men- 
struated regularly but scantily for one or two days for 
five or six months following the operation, but during 
the last three and a half years she had been completely 
amenorrheic. All patients had atrophy of the breasts 
and had had no noticeable vaginal mucous discharge 
since operation. All complained bitterly of the symp- 
toms that accompany ovarian hypofunction, and this 
symptom was the chief factor which made it possible 
for them to submit to the experiment. 

The physical examination of each patient did not 
reveal any abnormality except those mentioned. The 
pulse rate and blood pressure were normal in each 
individual. 

LABORATORY EXAMINATIONS 

All the patients had a hemoglobin determination, a 
red and white count, blood picture, Kahn test, urinalysis, 
basal metabolism test, five hour sugar tolerance test, 
electrocardiogram and photographs in the nude to show 
the type of the individual. All tests were normal in 
each patient. 
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21. Werner, A. A.: Symptoms Accompanying Ovarian Hypofunction, 
J. Missouri M. A. 28:3 363-369 (Aug.) 1931. ; 

22. Correction: Patient 2, aged 40, who was used in the experiments 
evidently had the uterus removed. This woman had had the laparotomy 
done by a physician in his private office and was immediately removed 
to her home. No record was obtainable and no statement could be had 
from the physician. The patient was not certain as to what organs 
had been removed. One of the gynecologists who assisted me made an 
examination of the patient and decided that the uterus had not been 
removed. Although the supposed uterus was small, and the depth of 
the cavity, including the cervical canal, by measurement was 1% inches, 
or 37.5 mm., long, this was thought to be due to atrophy as a result of 
the operation. This woman was treated as the other patients were for 
the first eighty-nine days and for two and one-half months subsequently, 
but she gave no evidence of menstruation. ‘issue obtained from seven 
curettements done at various times throughout the experiment failed to 
show any endometrial tissue at any time; in other words, only cervical 
tissue was found. The foregoing facts lead to the conclusion that 
patient 2 had the body of the uterus removed and had a long cervical 
canal. However, since she responded in every way as did the other 
patients, except as to menstruation, which was impossible, her record will 
be retained in this article. 
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EXPERIMENTAL PROCEDURE 


Since it was desirable to know what effect theelin 
would have on the uterus and endometrium, it was 
necessary to do a preliminary curettage before begin- 
ning treatment. The cervix in each case was pale pink, 
and the cervical canal was contracted. For the first 
curettement each patient: needed a forceful dilation, and 
patient 4 submitted to a general anesthetic, which was 
necessary for the first dilation. 


INJECTIONS OF HORMONE 


Theelin was the hormone used in all experiments.”* 
In the literature relating to the experimental work done 
on animals, the authors frequently expressed doubt that 
sufficient theelin could be given to women to produce 
the results obtained in small animals. As there was no 
available information as to how much theelin might be 
necessary to accomplish this result, and as it was not 
known what untoward clinical or tissue reaction might 
be encountered, it was necessary to proceed carefully. 

Following the initial curettement, each patient was 
given 4 cc. of theelin, equivalent to 200 rat units daily, 
for twenty-eight days, 6 cc. or 300 rat units daily the 


TABLE 1.—Observations in Five Castrated Women Before 
Treatment with Theelin 








Patient Patient Patient Patient Patient 
1 2 3 4 5 
Mi cexcsidetieccuaiudes 3l yrs. 40yrs. 28yrs. 30yrs. 22 yrs. 
Age at castration............ 30 yrs. 38 yrs. 24yrs. 24yrs. 21 yrs. 
Time elapsed since castra- 6% mo. 17 mo. 4 yrs. 5 yrs, 15 mo. 
tion 9 mo. 
Amenorrhea since castration Yes Yes 3% yrs. Yes Yes 
Noticeable vaginal mucous No No No No No 
discharge since operation 
Atrophiec endometrium be- Yes None Yes Yes Yes 
fore injections 
Atrophy of breasts.......... Yes Yes Yes Yes Yes 
Subjective symptoms of cas- Yes Yes Yes Yes Yes 
tration 
Decreased libido............. Yes Yes Yes Yes Yes 





second twenty-eight day period, and 8 cc., or 400 rat 
units, daily the third twenty-eight day period. These 
injections were made about 1 inch deep into the upper 
gluteal region about 3 inches below the iliac crest, on 
alternate sides daily. A slight local burning sensation 
was noticed for about five minutes at the site of injec- 
tions only after doses of from 6 to 8 cc. were reached. 
During the last half of the 8 cc. dosage period, injec- 
tion areas were sensitive to pressure. These areas were 
exceptionally free from induration except in patient 2, 
who had a low-grade sterile abscess without rise of 
temperature in the left area at about the middle of the 
third twenty-eight day period. Patient 4 never experi- 
enced discomfort at any time. On the first, seventh, 
fourteenth and twenty-first days of the first twenty- 
eight day period, each patient was lightly curetted so 
that endometrial tissue might be obtained to determine 
what histologic changes, if any, had occurred. No 
anesthetic was used. After the fourth curettement it 
was decided that these operations were too frequent and 
if menstruation did take place, the objection would be 
raised that the women were bleeding from the curette- 
ments and not as a result of the hormone injections. 
Therefore, no more curettements were to be done unless 
some of the patients menstruated. 

On the forty-fourth day, patient 1 had been bleed- 
ing from the uterus and vagina for eighteen hours, and 





23. A plentiful amount of this hormone was supplied by Parke, Davis 
& Co 
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at that time she was curetted. Except for this instance, 
no more curettements were done until at the end of the 
third twenty-eight day period, when all patients were 
curetted. At that time injections were to be discon- 
tinued to see whether menstruation would occur, as had 
been the experience of Allen in previous experiments 
on monkeys. To obviate the objection that bleeding was 
due to the last curettement, if these women menstruated 
following cessation of injections, the injection of 8 cc. 
daily was continued for one week past the last curette- 


ment. 
REPORT OF CASES 


Case 1.—A white woman, aged 31, married, the mother of 
three children, 64% inches (163 cm.) tall and weighing 159 
pounds (72 Kg.) nude, had had a bilateral salpingo-ovariectomy 
six and a half months previous to the onset of the experi- 
ments. Amenorrhea was complete and there had been no 
niucous discharge from the vagina since the operation. The 
breasts were relaxed and flabby. She had nine symptoms that 
accompany ovarian hypofunction. 

Case 2.—A white woman, aged 40, married, the mother of 
one child, 5934 inches (152 cm.) tall and weighing 147 
pounds (66.7 Kg.) nude, had had a bilateral salpingo- 
ovariectomy and supracervical hysterectomy seventeen months 
previous to the beginning of the experiments. She had had 
amenorrhea since the operation. There had been no discharge 
of mucus from the vagina since operation. She had sixteen 
symptoms that accompany ovarian hypofunction. 

Case 3.—A white woman, aged 28, 63% inches (161 cm.) 
tall and weighing 112 pounds (50.8 Kg.), divorced, had had one 
abortion ten years before. A bilateral salpingo-ovariectomy had 
been done four years before. The patient menstruated from one 
to two days scantily each month for five or six months following 
operation. Amenorrhea was complete for the past three and 
a half years. She had nineteen symptoms that accompany 
ovarian hypofunction. 

Case 4.—A white woman, aged 30, married, 64% inches 
(164 cm.) tall and weighing 474 pounds (79 Kg.) nude, had 
had one full term pregnancy at the age of 17. A bilateral 
salpingo-ovariectomy had been done five years and nine months 
before. Since then, the patient had had amenorrhea; she had 
fourteen symptoms that accompany ovarian hypofunction. 

Case 5.—A white woman, aged 22, divorced, 64% inches 
(164 cm.) tall and weighing 128 pounds (58 Kg.) nude, 
had never been pregnant. Fifteen months before, she had a 
bilateral salpingo-ovariectomy. She had amenorrhea since the 
operation, with marked decrease in libido. She had fourteen 
symptoms that accompany ovarian hypofunction. The vaginal 
orifice admitted two fingers; the cervix was of normal size, 
firm and pale pink; there was no mucous discharge from 
the external os. 

COM MENT 


Human ovariectomy is followed in a rather short 
period of time by several characteristic phenomena, 
among which may be mentioned atrophy of the genitals, 
probably most noticeable in the uterus, amenorrhea, 
atrophy of the breasts, and a train of subjective symp- 
toms due to autonomic nervous system imbalance. 
Scientific medical literature is replete with the results 
of experimentation on castrate laboratory animals, 
including the monkey, in which the various prepara- 
tions of follicular hormone and theelin were used. 
These animal experiments give ample proof that the 
follicular hormone stimulates growth and certain func- 
tions of the accessory genital organs. The interesting 
work done on monkeys by Edgar Allen, Corner, Hart- 
man, Robertson, Morrell,?°> and other investigators 
approaches experiments on the human being. 


P., and Allen, Edgar: Ovarian 
Endocrinology 14: 77 





24. Robertson, D. C.; Maddux, W. 
Hormone Effects on Ovariectomized Monkeys, 


(March-April) 1930. i 
25. Morrell, }: A.; Powers, H. H.; Verley, J. R., and DeFrates, J.: 
The Results of Oral Administration of Amniotin to Monkeys, Endo- 


crinology 14: 174 (May-June) 1930. 
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The question has always remained as to whether 
women would or would not respond to injections of 
follicular hormone as did the monkey. 


EFFECT OF THEELIN ON THE BREASTS 


The first question to be asked is Will theelin restore 
the breasts and genital tract to normal development 
after castrate atrophy? All the patients experienced 
activity in the breasts, characterized by a sensation oj 
fulness and actual enlargement, tingling in the ¢land 
tree and erection of the nipples. This was first noticed 
by patient 1 ten days after the onset of treatment: jt 
was noticed in patient 2 on the ninth day, in patients 3 
and 5 on the seventh day, and in patient 4 on the fourth 
day. These breast changes were constant throughout 
the treatment after their first appearance. In patient 2. 
a cloudy fluid not unlike colostrum could be expressed 
at all times following the onset of breast changes. 


EFFECT OF THEELIN ON THE UTERUS 


All patients had atrophy of the cervix and uterus 
(except patient 2, who had no uterus) as evidenced by 
the size and pale pink color of the cervix and the 
necessity of forceful dilation in all, which procedure 
required a general anesthetic in patient 4. Also, there 
was absence of noticeable mucous flow since castration, 
except in patient 3, and she had had no mucous dis- 
charge for the past three and a half years. Microscopic 
examination of specimens obtained at the first curettage 
before the onset of treatment revealed a markedly 
atrophic endometrium in patients 1, 3, 4 and 5. 

On the seventh day after the onset of treatment, the 
cervix was darker and more vascular, and the canal 
was easily entered in patients 1, 3, 4 and 5. In patient 2 
this was noticed the second week. Mucous discharge in 
such amount as to soil the underwear was first noticed 
in patient 1 on the fourteenth day, in patient 2 on the 
ninth day, in patient 3 on the seventh day, in patient 4 
on the fourth day, and in patient 5 on the third day. 
These signs of activity in the cervix and uterus were 
continuous and increasingly prominent throughout the 
treatment. 

Uterine bleeding occurred in all patients except 
patient 2. This patient showed increased vascularity 
of the cervix with mucous discharge and_ breast 
changes. 

Patients 1, 3, 4 and 5 had uterine bleeding while 
receiving injections, and patients 3, 4 and 5 also bled 
after cessation of treatment. The bleeding in all 
patients, whether receiving injections or after their 
cessation, was always accompanied by the symptoms 
that usually accompany menstruation in most women. 
These women say that they feel as if they would 
menstruate or that they are fatigued and have a gener- 
alized aching, so frequently spoken of as a “no-account” 
feeling ; they are tired and rather pepless. Accompany- 
ing this is low lumbosacral backache and a sensation 
of abdominal fulness and bloating, the pelvic organs 
feel heavy, and there are intermittent cramps of varying 
severity with a bearing-dewn sensation, which has been 
described as a feeling of the pelvic organs pushing out. 
The breasts are full, tense and tender, and the nipples 
are erected. The patients and the napkins had the 
characteristic odor that accompanies menstruation. 

Patient 1 had uterine bleeding four times while on 
the treatment. The first hemorrhagic flow began on 
the tenth day following the onset of injections and 
three days following a curettage. The flow of blood 
was free and she saturated two napkins each day. The 
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second period of bleeding began on the forty-fourth 
dav, twenty-two days following a curettement, and 
lasted four days. 
ixty-fourth day, twenty days following a curettage, 
and lasted twenty-four hours. The fourth bleeding 
began on the eighty-fourth day, which was the end of 
the third twenty-eight day period. Curettage was done 
after the onset of bleeding. Microscopic examination 
of the endometrium obtained at the last two curettages, 
which were done in the presence of bleeding, showed 
that these two specimens approximated the histologic 
changes characteristic of the interval endometrium of 
the normal ovario-uterine cycle. 

The first endometrial specimen from patient 1 showed 
an old endocervicitis. That the bleeding in this case was 
not a result of the endocervicitis is evidenced by the fact 
that the patient had not bled before treatment, and all 
hemorrhages were accompanied by the usual charac- 
teristic signs and symptoms that accompany menstrua- 
tion, both uterine and subjective. The two last 
specimens of endometrium obtained showed that the 
endometritis had cleared, and in these instances the 
bleeding could not be attributed to infection or inflam- 
mation. 

Patient 3 had uterine bleeding three times while on 
treatment and once following cessation of injections. 
Each bleeding period was accompanied by the usual 
symptoms that accompany menstruation. The first 
bleeding began on the fifth day after the onset of 
treatment and lasted two days. The second bleeding 
began on the eleventh day and lasted twenty-four hours, 
and the third flow of blood began on the thirty-ninth 
day, eleven days after a curettage, and continued for 
two days. The fourth bleeding began ten days after 
the end of the third twenty-eight day period, ten days 
after the last curettage and three days following the 
cessation of injections, and lasted four days. The 
endometrium in patient 3 closely approximated the 
interval stage of development. 

Patient 4 was beginning to bleed on the eighty-fourth 
day of treatment, which was the end of the third 
twenty-eight day period. A specimen of endometrium 
obtained on this day showed by histologic examination 
that it had reached the full interval stage of develop- 
ment. Five days after cessation of injections and 
twelve days following curettement, the patient bled for 
two days. Both of these bleeding periods were accom- 
panied by the usual signs and symptoms that accompany 
menstruation. 

Patient 5 had uterine bleeding twice while receiving 
the injections and once after cessation of treatment. 
The first bleeding occurred sixteen days after the onset 
of treatment. The second bleeding began on the fifty- 
ninth day, thirty-eight days after the last curettage. 
The third bleeding occurred ten days following the 
last curettement at the end of the eighty-fourth day and 
three days after cessation of injections. She bled four 
days freely. All three of these bleedings were accom- 
panied by the usual signs and subjective symptoms 
that accompany menstruation, and the endometrium 
closely approximated the interval stage of develop- 
ment. 


an¢ 


RELIEF OF SUBJECTIVE SYMPTOMS 
All these patients had most of the subjective symp- 
toms that accompany castration or ovarian hypofunc- 
tion. Patient 1 was free of these symptoms about the 
twentieth day ; patient 2 had marked improvement after 
the ninth day, but she later developed a sinus infection, 


THEELIN—WERNER AND COLLIER 


The third bleeding began on the: 


637 


which caused some trouble. Patient 3 had improve- 
ment by the sixth day and felt normal within two 
weeks. Patient 4 was symptom free after the sixth 
day, and patient 5 after the seventh day. 


EFFECT OF THEELIN ON LIBIDO 


Patient 1 stated that she had increased libido after 
the third injection; patient 2 at five weeks; patient 3 
at 7 weeks; patient 4 after the seventh day. As treat- 
ment progressed, this impulse became more compelling. 
Patient 5, aged 22, stated that “sexual desire was 
markedly decreased following the ovariectomy and that 
the injections of theelin had not increased it.” 


IRRITATION FROM INJECTIONS OF THEELIN 
One would think that the continuous injection of 
such large amounts of any substance would cause exces- 
sive irritation. 


TABLE 2.—Observations in Five Castrated Women After 
Treatment with Theelin * 








Patient Patient Patient Patient Patient 
1 2 3 4 5 


0 


Total days of continuous 93 days 89days 91days 91days 91 days 
injections 
Activity of breasts first 10th 9th ith 4th jth 
noticed day day day day day 
Congestion of cervix........ 7th 14th ith 7th 7th 
day day day day day 
Marked mucous discharge 14th 9th ith 4th 3d 
from cervix day day day day day 
Uterine bleeding while receiv- Yest No Yes Yes Yes 
ing injections 10, 44, 64 5, 11, 39 84th 16, 59 
and 84th days dayt days 
dayst 
Uterine bleeding after cessa- No No 8days 5days 3 days 
tion of injection later later later 
Subjective symptoms of Yes No Yes Yes - Yes 
menstruation with bleeding 
Relief from subjective symp- Yes Marked Yes Yes Yes 
toms of castration 20th improve- 14th 6th ith 
day ment after day day day 
9th day 
Increased libido.............. Yes Yes Yes Yes None 
3d 35th 42d 7th 
day day day day 
Curettements................ LS... 42) Lat 2EG.. 1349 
28,44tand 28and 28and 28 and 28 and 
S4tht 84th 84th Mtht 4th 
days days days days days 
Endometrial hyperplasia.... Yes No Yes Yes Yes 
Irritation from injections... After After After None After 
Sec. 6thweek 6ce. 8 ee. 
dosage 6 ee. dosage dosage 
dosage 





* All patients received 200 rat units of theelin during the first twenty- 
eight days, 300 rat units during the second twenty-eight day period and 
400 rat units during the third twenty-eight day period. 

t Bleeding before curettements. 


Patients 1 and 5 did not have any irritation until 
the dosage reached 8 cc. They then noticed a burning 
for about five minutes after each injection, which 
would pass away. Patient 2 had a severe induration 
in the left area at about the sixth week, unaccompanied 
by rise of temperature, which required seven weeks 
before it disappeared. At about the eighty-fourth day 
an induration developed in the right area, which cleared 
up promptly. After the onset of the 8 cc. dosage there 
was tenderness in the injected area if pressure was 
made. Patient 4 never experienced any discomfort. 


HISTOLOGIC REPORT (BY DR. COLLIER) 


The description of the various bits of endometrium 
obtained by curettage are based on paraffin sections of 
the scrapings. The descriptions are confined to the 
largest bits of material that appear to be sectioned in a 
plane at right angles to the plane of the endometrial 
surface. 
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The first patient had a complicating factor of endo- 
metritis and endocervicitis, which made it difficult 
during the early part of the experiment to separate the 
changes produced by infection from those produced by 
theelin. The material obtained before the beginning 
of the experiment showed the least degree of atrophy 
that was found in any of the patients before the 
beginning of theelin administration. This might be 
expected, since the patient had been castrated only about 
six months prior to this curettage. There was a 
moderately thinned endometrium with a few shallow 
glands and an edematous, leukocytic infiltrated stroma. 
The inflammatory edema and leukocytic infiltration 
made the tissue appear less atrophic than it actually 
was. The bits of cervix obtained showed a chronic 
inflammatory reaction with superficial erosion and a 
metaplasia of columnar epithelial cells to the stratified 
squamous variety not only on the surface but also 
extending into the necks of many of the cervical glands. 
The deeper tissues were infiltrated by a moderate num- 
ber of leukocytes, mostly lymphocytes and plasma cells, 
and more or less recently formed fibrous tissue. 

Examination of the endometrial scrapings obtained 
a week after the beginning of theelin administration 
showed an increased activity of the inflammatory reac- 
tion already present at the beginning of the experiment. 

















Fig. 1.—Atrophic endometrium caused by castration. _Condition before 
injections of theelin. A, patient 1; B, patient 3; C, patient 4. 


No such inflammatory reaction was found to arise in 
any of the other patients of this series after the begin- 
ning of the experiments, so that one can be sure that 
the inflammatory reaction in this patient was in no way 
related to the theelin administration. It is probable 
that the mechanical irritation of the initial curettage 
stimulated the already existing process. It will also 
be seen that this inflammation cleared up during the 
course of the experiment while theelin was being 
administered. 

A section of the endometrial scrapings taken two 
weeks after the beginning of the experiment still 
showed marked inflammatory reaction, so that any 
changes due to theelin were obscured if present. 

A section of the scrapings obtained one week later 
showed a diminution of the inflammatory reaction. It 
was difficult to state the exact degree of true hyper- 
plasia, although some degree was evident. The endo- 
metrium had not only become increased in thickness but 
had also become more completely differentiated into a 
more normal appearing tissue. This statement will be 
amplified in the description of the theelin induced 
changes in the other patients, since some might wish to 
believe that the changes in this patient were not due to 
theelin but were due to inflammatory repair. 

A section obtained from scrapings removed twelve 
weeks after the beginning of the experiment showed a 
complete disappearance of the previous inflammatory 
reaction. There was a moderate increase in thickness 
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— ; “ ‘is 
of the endometrium over that obtained at the beginning 
of the experiment, although it was still less in amouns 
than is found in scrapings of normal uteri during the 
interval stage. The glands were more numerous sd 
more complicated than those found in sections taken a 
the beginning of the experiment. The stroma density 
and cell type was quite normal in appearance [ut i, 
tained an unusual number of markedly congesteg 
vessels. This congestion was not related to the previ us 
inflammatory reaction, because it became marked only 
during the period in which the inflammation was clear. 
ing, and it will be found later that this congestion js a 
prominent finding after theelin administration and is 
obviously a theelin effect. 

The second patient of the series yielded scrapings tha 
showed only strands of epithelium of the cervical type 
At no time was it possible to demonstrate endometrial 
tissue from the fundus. It was found later that this 
patient had part (or all) of her uterus removed. Fro 
the evidence gained from six curettements on. this 
patient, it is certain that the endometrium of the fundys 
had been completely removed. The only change in the 
cells during the experiment was a greater secretory 
function after theelin administration. 

The third patient had a markedly atrophic endome- 
trium at the beginning of the experiment. A section 
of the scrapings showed only strands of epithelium 
with a few adherent stroma cells. There was no evi- 
dence of gland formation. I doubt that there was a 
complete absence of glands; but there must have been 
few glands, since none were seen in all the material 
and they must have been exceedingly shallow, the 
scrapings were so thin. 

There was no change from this pretheelin appearance 
of the endometrium in sections taken from material 
removed one, two and three weeks after the beginning 
of theelin administration. 

A section of endometrial scrapings removed twelve 
weeks after the beginning of theelin administration and 
nine weeks after the last material mentioned showed 
a considerable endometrial growth. There was not only 
an increase in thickness of the endometrium but also 
better differentiation of the tissue. The epithelial cells 
were better formed, more hyperchromatic and more 
numerous per unit of surface space. The glands were 
few but relatively deep. They showed some branching 
and some dilatation of the lumens but showed no intra- 
luminar papillary projections. The stroma cells were 
of normal form in contrast to the edematous, mucoid 
state found previously. The stroma was quite compact 
for the most part but congested with blood in numerous 
large, endothelial lined blood spaces in the stroma. 

A section of the endometrial scrapings of the fourtl 
patient taken before the beginning. of theelin adminis- 
tration showed a slightly less degree of atrophy than 
in patient 3, although patient 4. had been castrated 
almost two years longer than patient 3. There was 
only an occasional shallow gland and only a slightly 
greater amount of stroma. The stroma was ol the 
same loose, pale staining character that has been found 
previously before theelin administration. 

Sections of scrapings taken one and two weeks aitet 
theelin administration showed no appreciable change. 

A section from scrapings taken a week later showed 
a considerable increase in the amount of endometrium. 
The thickness was greater than that found in patients l 
and 3 after twelve weeks of theelin administration, 4 
experimental period about four times as long as the 
duration of the experiment in this case. A few rather 
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deep glands were found. The stroma is largely of the 
compact normal type but there are a few patches of 
edema and a number of large vascular spaces. 

A section of the scrapings removed nine weeks later, 
after twelve weeks of theelin administration, showed a 
ill greater increase in thickness of the endometrium. 
The thickness was as great as that of normal, interval 
endometrium, but the architecture of the endometrium 
differed greatly from that of normal endometrium in 
that there were peculiarities in the glands and a con- 
siderable subepithelial hemorrhage. It is to be remem- 
pered that this patient was bleeding from the vagina at 
the time this curettage was done. The glands were 
relatively increased in number in comparison with the 
previous sections from this patient but were absolutely 
less in number than would be found in a normal 
endometrium. These glands had lumens of various 
diameters. They were sometimes found to branch. 
Some were cystic with intracystic papillary projections. 
The uterine bleeding, the subepithelial hemorrhage, 
the compactness of the stroma, the irregularity of the 
glands and the intracystic papillary growths made a 
combination highly suggestive of Cullen’s hyperplasia of 
the endometrium. 

The last patient of this series presented no formed 
tissue in the sections made from scrapings taken before 
the beginning of theelin administration. 

A week later, a few shreds of epithelium with a few 
adherent stroma cells were obtained on curettage. 

After two weeks of theelin administration there was 
considerable hyperplasia of the endometrium, moderate 
congestion and only slightly increased density of the 
stroma, but a rounder and more normal type of stroma 
cell and a few shallow but normal appearing glands. 

After the third week of theelin administration, the 
hyperplasia was still greater than that found in the pre- 
ceding section; the glands were more numerous and 
showed a greater variation in size of the lumens and 
in tortuosity. The stroma was much denser, with the 
exception of large vascular spaces. 

After twelve weeks of theelin administration, the 
endometrium was as thick as would be found in the 
normal interval stage ; the stroma was normal in appear- 
ance but the glandular growth was both excessive and 
atypical, and congestion was marked. The glands were 











Fig. 2.—Hyperplasia_of endometrium after theelin had been adminis- 
tered for eighty-four days: A, patient 3; B, patient 4; C, patient 5. 


atypical in the same manner as was described at length 
in the last stage of hyperplasia in the previous case. 


SUMMARY 

The endometrium was found to be atrophic in the 
female castrate. The degree of atrophy was not found 
to be exactly proportional to the duration of castration. 
The atrophy was made evident by a decrease not only 
in the thickness of the endometrium but also in the 
number and in the depth of the glands, and there was 
a change in the stroma to a looser, more fibrillar and 
more spindle cell type. 
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After theelin administration, there was a_hyper- 
plasia of the endometrium. This became apparent as 
early as three weeks after the beginning of the experi- 
ment in three of the four cases in which endometrium 
could be demonstrated. There was not only an 
increase in the amount of endometrial tissue but also 
a redifferentiation of the stroma to its normal type 
and a better differentiation of the epithelium. The 
epithelial cells became more hyperchromatic and the 
cells developed a clearer cut appearance. The glandular 
growth was atypical in that the hyperplastic glands 











_ Fig. 3.—Condition of endometrium in: A, patient 4, before administra- 
i of theelin; B, patient 3, after twenty-one days; C, after eighty-four 
days. 


were irregular in form, similar to the appearance of 
glands in Cullen’s hyperplasia of the endometrium. 
There is a markedly increased congestion of the tissue 
with the formation of large, thin walled vessels filled 
with blood. 

There is no suggestion of premenstrual change of 
pseudodecidual formation from stroma cells in any of 
the material even though some of the sections were 
taken at a time when there was bleeding from the 
uterus. The endometrium presented a picture quite 
different from that of premenstrual swelling in many 
respects. The thickening of the endometrium was never 
found to exceed that of the normal resting or interval 
stage and therefore was never as thick as is found 
in the premenstrual swelling stage. The glands of 
theelin hyperplasia were quite irregular in the diameter 
of their lumens and showed intraluminar invaginations, 
neither of which are changes characteristic of premen- 
strual swelling but are typical of Cullen’s hyperplasia of 
the endometrium. The stroma became more compact 
and the nuclei of the cells became more hyperchromatic, 
both of which are changes diametrically opposed to the 
changes of premenstrual swelling but are in full accord 
with the changes in Cullen’s hyperplasia. There was 
no apparent loss of endometrial substance at the time 
of bleeding, such as occurs in menstruation, although 
the nature of the material makes it quite possible that 
there might be some loss of tissue which might be 
undetected. It is certain that there was quantitatively 
less loss of tissue in theelin induced bleeding than in 
normal menstruation. 

CONCLUSIONS 


1. Theelin restores the breasts and genital tract of 
women to apparently the normal sexual state after 
previous castration atrophy. 

2. Theelin produces changes in the atrophied endo- 
metrium of castrated women that approximate or equal 
the interval changes found in the normal women at the 
time of ovulation. 





640 COARCTATION OF AORTA—SHAPIRO Jour. A. M. A, 


4, 1933 


3. Theelin does not produce the pregravid changes in _ stricture and the deep epigastric artery, for it is ly mean, 
the endometrium of castrated women. of these vessels that the collateral circulation, by which life ;, 


4. The bleeding from the uterus of castrated women ™!tained in the extreme cases, is chiefly carried on. 





induced by theelin occurs from an endometrium No review of the literature on this subject will | 
approximating or equaling in development the interval attempted here. This has been excellently and mies ‘i 
changes found in the uterus of normal women. done by Dr. Abbott. te 
5. Theelin induces bleeding from the uterus of cas- It is interesting to note the increase in the number of 
trated women qualitatively indistinguishable from men- cases of coarctation of the aorta reported in occa 
struation in normal women. erature. This seems to indicate that this condition ‘ 


6. This bleeding from the uterus of castrated women pot as rare as formerly supposed. Apparently the con 
is accompanied by the subjective symptomatology dition was not well understood and the diagnosis there- 
usually experienced by normal women during menstrua- fore missed. The diagnosis is not difficult to make when 


se Wao. one keeps this cardiac anomaly in mind. As happened 
7. Theelin relieves the subjective symptoms that jn the case here reported, coarctation is often mistaken 
occur in women following castration. for juvenile hypertension. The diagnosis is made oy 


8. Four ovariectomized women to whom large four characteristic observations: (1) hypertension oj 
doses of theelin were given state that “libido was mark- the upper extremities, (2) lowered or absent blood 
2. ” rae ; 
edly increased. : pressure of the lower extremities, (3) evidence of 
_ 9. Excessive doses of theelin were given to women collateral circulation, and (4) erosion of the under 
intramuscularly over a period of from eighty-nine to gurfaces of the ribs as demonstrated by roenteen 
ninety-three days without seeming discomfort, until a examination. The erosion is caused by the dilated and 
dosage of from 6 to 8 cc. daily was reached. tortuous intercostal arteries, which carry the brunt of 
Grand Boulevard and Lucas Avenue. the collateral circulation made necessary by the narrow- 
ing or complete obliteration of the aorta. 





REPORT OF CASE 


COARCTATION OF THE AORTA A boy first visited Lymanhurst Heart Clinic in 1923, when 
TEN YEARS’ OBSERVATION OF A PATIENT he was 7% years old. There was nothing unusual in his past 
STILL LIVING history. His mother stated that the family physician had 

diagnosed a “weak heart” at the age of 3 weeks. The boy 

M. J. SHAPIRO, M.D. looked unusually well; he was well nourished and especially 


well developed. He complained of easy fatigability and dyspnea 
on slight exertion. His mother had noted that his face was 


Coarctation of the aorta is a term used to designate always unusually flushed. Nosebleeds had occurred quite fre- 


a narrowing or complete obliteration of the aorta usually quently. 


in the region of the insertion of the ligamentum The physical examination at this time revealed no marked 
enlargement of the heart. A systolic murmur was present and 


arteriosum, the vestigial ductus botalli, distal to the : : : : 

eae : : ‘ heard best in the third left interspace along the border of the 
origin of the subclavian artery. Bonnet has described sd ; : <a 

‘ s £ this eto. coe ; Apart ig > sternum. The murmur was transmitted toward the apex and 
two types of this condition: infantile and adult. Char-  yoward toward the base. The blood pressure was not taken 
acteristic of the infantile type is a diffuse narrowing of at that time. A diagnosis of possible early involvement of the 
the aorta between the origin of the subclavian artery mitral valve was made. On roentgen examination the size of 
and the insertion of the ductus botalli. Further, this the heart was found to be: from midline to right border, 
type represents a persistence of the intra-uterine cir- 4.2 cm.; from midline to left border, 7.6 cm.; total transverse 
culation, is accompanied by a patency of the ductus diameter of chest, 21.8 cm. The heart was globular, was slightly 
arteriosus and is incompatible with life. The adult form enlarged, and suggested the early changes caused by mitral 


of coarctation of the aorta consists of a sharp narrowing ‘€8"rgitation. Reexamination of this film at a later date 
revealed a slight but definite scalloping of the under surfaces 


even to the extent of complete obliteration in the ok et mane de ese ike ied ‘becuse te 
immediate vicinity of the insertion of the ductus botalli. ‘ ; . nT ae 
Abbott and Hamilton,’ who have made the most com- tonne ee ES 200 saeeeee eae | the boy wu 
; iors : : : seen again during 1923. No change was noted in his heart. 
plete study of this pathologic picture, describe adult His tonsils had been removed and he had put on considerable 
coarctation as follows: weight. 

In the pronounced cases of this type the constriction is so He was reexamined in February, 1924, at which time it was 
sudden and deep that the descending arch appears as though a noted that he had gained 17 pounds (7.7 Kg.) since the previous 
ligature had been tied tightly around it at the strangulated ¢X@mination. The heart was unchanged. The blood pressure 
part, and above and below this the aorta bulges outward in WAS 150 systolic, 100 diastolic. The diagnosis was now changed 
hour-glass fashion. In other cases there is a gradual diminu- ‘° juvenile hypertension. A restriction in diet was am 
tion of the aortic trunk from the innominate or the left sub- i" Order to reduce his weight. By April, 1924, the secon 
clavian, rapidly narrowing after the origin of the latter vessel @0rtic sound was quite accentuated and a short systolic murmur 
to the point of constriction. Internally, the effect of the exter- ad appeared over the aortic area. The blood gages 
nal strangulation in narrowing the lumen of the vessel is 135 systolic, 90 diastolic. An attempt was made to obtain 


frequently accentuated by a fold or septum or diaphragm which the blood pressure in the legs but this was unsuccessful, no 
stretches across what remains of the aortic lumen, either closing S°Und coming through at any time. Fluoroscopic examination 
this or leaving a small central or lateral aperture, often tri- Showed moderate enlargement of the heart, the contour sug: 
angular in shape which may admit a “bristle,” “probe” or 8¢Sting a first degree hypertension heart. = 
“cow-quill” according to the degree and nature of the stenosis. In 1925 the boy began to compen of Bis legs come 0 
The great vessels of the arch, especially the innominate and Sleep,” especially the left leg. Examination of the hear 
subclavian arteries, with their branches, are usually more Showed no change. The blood pressure was the same. _ 
dilated as are the first three intercostals emerging below the i” the year he began complaining of buzzing in the cars an 
tiredness of the legs. He appeared unusually well and was 
From the Lymanhurst School Heart Clinic and the University of | not incapacitated in the least by his cardiac condition. Roentgen 
Minnesota Medical School Department of Medicine. examination at this time showed the dimensions midline to 


1. Hamilton, W. F., and Abbott, Maude E.: Coarctation of the Aorta 7 : 
of the Adult Type, Am. Heart J. 3: 381 (April) 1928. right, 4.7 cm.; to left, 8.9 cm.; total transverse diameter of chest, 
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132 cm. The heart by this time, at the age of 9, had taken 
un the characteristic boot shape of a “hypertension” or “aortic” 
heart. The scalloping of the ribs was more marked than on 
the first film. 

The patient did not report to the clinic again until April, 
1932, seven years later, at the age of 17, when he came to 
obtain permission to play football. He had been attending 
«chool regularly and offered no complaints voluntarily. On 
questioning, however, he admitted that he had been having 
dizay spells, noises in the ears, frequent nosebleeds, pain in both 
knees, and tiredness of the legs. He stated that his legs often 
“went to sleep.” He had developed into a robust, quite obese, 
ynusually healthy-looking young man. His face was flushed, 
his body was well developed, and there was no dispro- 
portion between his arms and his legs. Marked pulsation 
was noted in the episternal notch and in the vessels of 
the neck. On close inspection, definite pulsation was detected 
in the superficial blood vessels of the interscapular region. 
The pulsating vessels could be palpated with the fingers 
in the intercostal spaces. On each side of the spine in 
the interscapular region a rather rough “hemic type” of 
murmur could be heard. The heart was enlarged downward 
and to the left. A systolic murmur was heard along the left 
border of the sternum and over the aortic area. The second 
sound was accentuated and snappy. The blood pressure in the 
right arm was 178 systolic, 100 diastolic; left arm, 170 systolic, 
100 diastolic. The blood pressure was again unobtainable in 
either leg and no pulsating vessels could be palpated in the 
popliteal spaces nor could pulsation in the dorsalis pedis be 
noted. In order to demonstrate the difference in magnitude 
between the pulsation in the vessels of the upper and lower 
extremities, an attempt was made to obtain polygraphic tracings 
of the vessels of the lower extremities ; but this was unsuccess- 
ful. On running the hand over the surface of the body, a 
decided drop in temperature was noted about the waist line. 
This was especially marked over the entire left buttock. 
Thermocouple skin temperature determinations showed a dif- 
ference of 5.7 degrees C. between the temperature of the skin 
over the left shoulder as compared to the skin over the left 
buttock. 

On fluoroscopic examination the heart was found to have 
enlarged since the previous roentgen study and now had the 
contour of a “second degree hypertension” heart. The ascend- 
ing aorta was dilated and pulsated markedly to the right of the 
sternum. This pulsation stopped rather abruptly and was not 
visible to the left of the sternum. The normal aortic knob was 
not present. 

The examination of the eyegrounds showed no evidence of 
any hypertensive changes or any other abnormalities. The 
electrocardiogram revealed a sinus arrythmia and a slight 
widening of the QRS (0.10 sec.) ; otherwise it was negative. 
The basal metabolic rate in this case was normal. Because of 
the increased blood supply to the upper part of the body, 
coarctation of the aorta has been mistaken for hyperthyroidism 
and some patients have been operated on. 

Roentgen examination of the heart at this time revealed the 
dimensions midline to right, 5.4 cm.; to left, 10.8 cm.; total 
transverse diameter of chest, 30.0 cm. The shape was that of 
a second degree hypertension heart and no aortic “knob” was 
visible. The aorta was not seen to the left of the sternum. 
The scalloping of the ribs had now become quite marked, and 
definite areas of erosion could be detected in the under surfaces 
ot the upper ribs. A special film of the ribs, reproduced here- 
with, shows this particularly well. 


COMMENT 


It has been of considerable interest to watch this case 
gradually develop over a period of ten years. The first 
diagnosis made was that of early mitral disease, which 
Was soon changed to juvenile hypertension ; the correct 
diagnosis of coarctation of the aorta was not made until 
years later. Rarely is this diagnosis made until adult- 
hood. Many cases are discovered at the postmortem 
table after a sudden and unexplainable death in an 
apparently healthy young person. 
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These patients, as in the present instance, often pre- 
sent a picture of unusually good health. They are well 
developed and have a high color to the face as the result 
of the increased blood supply to the upper part of the 
body. They commonly do very well in scholastic work, 
possibly, as Dr. Abbott has suggested, because of the 
oversupply of blood to the brain. My patient is a very 
good student. Enlargement of the heart, especially of 
the left ventricle, is quite common but may not be 
present. The case reported here presents more and 
more enlargement, especially of the left ventricle. 
While valvular lesions often accompany coarctation of 
the aorta, this patient probably does not have any disease 
of the valves. The murmur heard along the left border 
of the sternum, over the aortic area and on each side of 
the vertebral column posteriorly is probably transmitted 
from the point of constriction of the aorta. The 
increased blood supply to the head is evidenced by the 

















Erosion and scalloping of ribs at the age of 17 years. 


marked pulsation in the vessels of the neck, the 
plethoric appearance of the face, the occasional attacks 
of buzzing in the ears and dizziness. On the other 
hand, the undersupply of blood to the lower extremities 
accounts for the “going to sleep’ and tiredness of 
the legs as well as the coldness of the lower part of the 
body. In the majority of cases of coarctation of the 
aorta, symptoms do not occur until some intercurrent 
infection occurs which weakens the myocardium or 
until some sudden strenuous exertion so increases the 
hypertension in the upper part of the body as to cause 
a rupture either of the aorta or of the heart itself or 
of one of the collateral blood vessels. 

Abbott has divided patients with coarctation into 
three types: (a) those in whom the condition remains 
latent throughout life, (b) those in whom a sudden 
unexplainable cardiac decompensation occurs in the 
prime of life, and (c) those who have symptoms of 
cardiac embarrassment from the very beginning. 

The physical manifestations in my patient are quite 
characteristic and the diagnosis should have been made 
at the age of 9 years. This boy presents the hyperten- 
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sion of the upper extremities, the lowered blood pres- 
sure of the lower extremities, definite evidence of 
collateral circulation in the upper thorax, and erosion 
of the ribs at the early age of 7. 

As in the present instance, coarctation of the aorta 
is often mistaken for juvenile hypertension. All cases 
of hypertension in children should be suspected of 
coarctation. An early diagnosis is important in order 
to protect these young people from undue exertion. 
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One occasionally encounters a disease entity that is 
recognized and accepted by pathologists but is only 
vaguely known to clinicians. This appears to be true 
of primary tuberculosis of the pericardium. A review 
of the reported cases and an analysis of the several 
cases of this disease that have come to autopsy in this 
hospital revealed the fact that with only one exception 
(case 25) the clinical diagnosis at the time of death was 
recorded as “chronic myocarditis.” In addition, this 
review brought out the fact that all these patients pre- 
sented a rather surprisingly uniform and distinctive 
clinical picture, suggesting that the correct diagnosis 
might be made if the clinical features were known. It 
is with this in view that this paper is presented. 

For the purpose of classification, tuberculosis of the 
pericardium may be divided into four main groups: ? 


1. The tuberculous pericarditis may be part of a 
generalized tuberculous process. 

2. It may be associated with a tuberculous poly- 
serositis. 

3. It may result from direct extension and rupture of 
adjacent tuberculous foci. 

4. It may, as far as one can judge at autopsy, be 
either the only or the oldest tuberculous lesion. 

The last group is known as primary tuberculous peri- 
carditis. 

Primary tuberculosis of the pericardium is known to 
pathologists as a moderately common pathologic entity. 
It occurs usually without other demonstrable tuber- 
culous lesions, occasionally with a terminal miliary 
dissemination. These cases present the so-called bread 
and butter pericarditis appearance at autopsy. The 
pericardial sac is obliterated by a mass of tuberculous 
granulation tissue, which is most dense where it is 
attached to the visceral and parietal pericardium. The 
central zone between the two layers of shaggy granula- 
tions often contains a small amount of thick, blood- 
tinged fluid intermixed with necrotic, caseous débris. 
The opinion that this is a disease of elderly individuals 
is widely accepted by pathologists, and one finds such 
comments as: “The pericardium is a frequent location 
for tuberculosis in the aged and in these cases it often 
occurs without other evidence of tuberculosis.” ? “This 
case illustrates the frequent occurrence in elderly males 
of pericardial tuberculosis unassociated with other 
tuberculous lesions.” * “The occurrence of pericardial 
tuberculosis in the aged without active tuberculosis else- 
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where is not uncommon.” * “The oldest tuberculoys 
lesion in this case appears to be in the pericardium, 4, 
in the majority of cases observed here and cisewhere 
the patient’s age is well advanced.” * Attention js again 
called to the peculiarity of this lesion in the aged.” : 


REPORT OF CASES 

Case 1.—In 1892, Virchow ® briefly reported the case of 
man, aged 80, dying of rapidly progressive cardiac failure 
Autopsy revealed tuberculosis of the pericardium without other 
tuberculous lesions. 

Case 2.—In an analysis of seventeen cases of tuberculoys 
pericarditis that came to autopsy, Osler ® reported an instance 
of primary tuberculous pericarditis occurring in a man. aged 2 
There was a four months history of progressive cardiac failure 
with increasing dyspnea and terminal edema. . 

Case 3.—Meltzer? reported a case of primary tuberculoys 
pericarditis found at autopsy, in a man, aged 58, dying of 3 
“sudden” heart failure. 

. Case 4 (Fromberg *).—A woman, aged 71, with “progressive 
myocarditis,” showed primary tuberculosis of the pericardium at 
autopsy. 

CasE 5 (Marécaux °).—A man, aged 57, with “progressive 
cardiac insufficiency,” died five weeks after the onset oj 
symptoms. Autopsy revealed primary tuberculous pericarditis 

Case 6 (Noscov!”).—A man, aged 66, with a one month 
history of increasing dyspnea, presented at autopsy primary 
tuberculosis of the pericardium. : 

Case 7.—A differential diagnostic case was reported by Dr. 
Cabot !! of a man, aged 80, with a three months history oj 
progressive cardiac failure. The clinical diagnosis wa 
“arteriosclerotic heart disease”; the autopsy diagnosis, “primary 
tuberculous pericarditis with terminal miliary dissemination,” 

Case 8 (Renaud and Chatagnon !2).—A woman, aged 55, had 
symptoms of rapidly progressive heart failure. The heart 
appeared enlarged on percussion; the sounds were distant. 
Autopsy revealed tuberculosis of the pericardium without other 
lesions. 

CasE 9 (Alston1%).—A man, aged 70, had a two months 
history of increasing dyspnea. Examination revealed an 
enlarged heart with feeble sounds. He failed to respond 
treatment and became progressively more decompensated and 
died. The clinical diagnosis was “chronic myocarditis”; at 
autopsy the diagnosis was “primary tuberculosis of the peri- 
cardium.” 

CasE 10.—Rawls1!* reported a similar case occurring in a 
Negro, aged 51, who had a four months history of progressively 
increasing dyspnea and moderate substernal oppression. 

Case 11.—Roubier and Langénieux }5 reported the case of a 
woman, aged 62, who died one month after the onset of pro- 
gressive dyspnea. She had an enlarged heart and poor heart 
sounds. The clinical diagnosis was “chronic myocarditis”; the 
autopsy diagnosis, “tuberculosis of the pericardium.” There 
was no other evidence of tuberculosis. 

Cast 12.—The same authors!* report a similar case in 4 
man, aged 73, with a “short” history of increasing dyspnea. 
The heart was enlarged and the sounds were distant. “In 
spite of rest and digitalis, he became rapidly worse and died 
of cardiac failure two weeks after admission.” The clinical 
diagnosis was “chronic myocarditis”; the autopsy diagnosis 
“primary tuberculosis of the pericardium.” 
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Roubier and Dubois,* in reviewing 1,300 autopsies, 
found 5 cases of primary tuberculosis of the peri- 
cardium without other tuberculous lesions. They call 
attention to the fact that the youngest of these patients 
was 07 years of age and stress the peculiarity of this 
lesion in elderly persons. The clinical features are 
given only in outline, but the authors suggest the possi- 
hility of making an antemortem diagnosis. 


Cask 13.—A woman, aged 84, had progressive heart failure. 

Cast 14—A man, aged 77, had progressive heart failure. 

Case 15—A woman, aged 67, had progressive heart failure 
and fever. 

Case 16.—A man, aged 73, had progressive heart failure and 
fever. 

Case 17.—A woman, aged 67, had progressive heart failure 
and fever. 


Mouisset and Bouchut ?° report two cases: 

Case 18.—A mason, aged 73, came to the hospital with a two 
weeks history of cough, increasing dyspnea and a severe cardiac 
oppression. His heart sounds were muffled, but the heart was 
not enlarged on percussion. In spite of rest, sedatives and 
digitalis, he grew progressively worse, edema appeared and 
he had a persistent unexplained fever of between 38 and 39 C. 
(100.4 and 102.2 F.). He died two months after the onset of 
symptoms. Autopsy revealed tuberculosis of the pericardium. 

Case 19.—A man, aged 71, came to the hospital with a three 
weeks history of progressive dyspnea and a sense of precordial 
oppression, The heart sounds were distant and weak, the 
rhythm irregular. His temperature, during his stay in the 
hospital, remained elevated, ranging from 36 to 38 C. (968 
to 100.4 F.). In spite of rest, sedatives and digitalis, he grew 
progressively worse and died. Autopsy revealed tuberculous 
pericarditis with a moderate right hydrothorax. 


Mouisset and Bouchut comment thus on the clinical 
courses of their two patients: ‘In the elderly, tuber- 
culous pericarditis appears without localizing signs. In 
considering the diagnosis we recall the clinical impor- 
tance of the recent inception of cardiac insufficiency. In 
these cases, in spite of rest in bed, in spite of milk diet, 
in spite of administration of diuretics and cardiac 
stimulants, the state of the patient does not ameliorate.” 

Audibert and Olmer'* report two cases of this 
disease, in both of which the pathologic manifestations 
were similar to all the preceding cases and no other 
tuberculous lesions were found: 

Cast 20.—A man, aged 49, had progressive heart disease. 

Case 21—An “elderly person” had progressive cardiac 
failure. 

From the careful observations of these two cases, 
Audibert and Olmer discuss the symptoms, physical 
signs and clinical course of this disease, suggesting the 
possibility of making the diagnosis. As their paper is 
the only one that has been found in which the clinical 
features have been stressed, their comments are pre- 
sented in detail. 

The onset of this disease is, according to these 
authors, insidious and occurs in patients who have no 
previous cardiac background. There is no history of 
theumatic fever, syphilis or arteriosclerosis. The first 
symptoms are weakness, anorexia and slight loss of 
weight. These are shortly followed by the appearance 
of cardiac failure with dyspnea, first only on exertion 
and later at rest, and a sense of precordial constriction 
and heaviness. These symptoms progress rapidly, and 
the patients seek admission to the hospital within a few 
weeks of the onset. 

16. Mouisset and Bouchut: Lyon méd. 112: 901, 1909. 

SPE tans Victor, and Olmer, Jean: Presse méd. 38: 1121 (Aug. 


20) 
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On physical examination these authors stress the four 
following cardinal signs: 


1. Dyspnea 

2. Increase in cardiac dulness 

3. Fever 

4. General appearance of weakness. 
pale, tired and chronically ill. 


The patients appear 


In addition, it is found that: 


1. The heart sounds are distant and muffled. 
2. There is often a mild cough. 

3. There is moderate progressive edema. 

4. The liver is enlarged. 


Examination of the heart by x-rays reveals cardiac 
enlargement. 

The course of these patients in the hospital is, accord- 
ing to these authors, quite uniform. The disease pro- 
gresses rapidly, without remission and without response 
to treatment, to a fatal termination within a few months 
of the onset of symptoms. 

They conclude that the diagnosis of primary tuber- 
culous pericarditis should be very seriously considered: 


1. In a cardiac patient whose dyspnea progresses relentlessly 
without ever receding. 

2. In a cardiac patient who has a persistent unexplained 
fever. 

3. In a feverish cardiac case that progresses without remis- 
sion to a fatal termination six or eight months after the onset 
of symptoms. 


During the past sixteen years, seven cases of primary 
tuberculous pericarditis have come to autopsy in the 
Presbyterian Hospital : 


Case 22.—A Bohemian laborer, aged 54, entered the medical 
wards with a two months history of rapidly increasing dyspnea 
on exertion. There had been no previous cardiac or respiratory 
symptoms. He stated that he had never had any of the 
symptoms of rheumatic fever but admitted having had a 
chancre as a young man. His present illness began suddenly 
and unexpectedly, two months before he came into the hospital, 
with shortness of breath on exertion. This increased persis- 
tently until admission, and during the week before admission 
there had been increasing edema of the feet, legs and abdomen. 
Physical examination revealed that he was well developed and 
well nourished, and had obvious cardiac insufficiency. There 
was moderate orthopnea and considerable cyanosis. There was 
pitting edema of both legs and a distended abdomen, obviously 
containing fluid. The heart was enlarged to the right and 
left; there was no widening of the base. The heart sounds 
were described as very distant and faint. The rhythm was 
regular, with a rate of 110; no murmurs were heard. The 
pulse suggested pulsus paradoxicus. Death occurred twelve 
hours after admission. The only temperature taken was 99.2 F. 
At autopsy, the pericardial cavity was found to be entirely 
obliterated by an old, long-standing process which on section 
presented large amounts of tuberculous granulation tissue and 
a wide caseous area. The heart muscle itself was normal. 
There was chronic passive congestion of various viscera. Dr. 
R. A. Lambert made the following final note, summarizing the 
case: ‘The presence of such an extensive tuberculous peri- 
carditis without primary focus elsewhere is interesting. Dr. 
Pappenheimer tells me, however, that he has seen several such 
cases in individuals of middle age or older, and that there are 
a good many cases of this sort reported in the literature.” 


Case 23.—A Chinese laundryman, aged 57, came in with a 
three months history of progressive dyspnea on exertion and 
progressive swelling of the legs and abdomen. There was no 
previous history of cardiac or respiratory symptoms; there was 
no suggestion of rheumatic fever or syphilis in the past. 
Examination revealed an obvious cardiac insufficiency. There 
was moderate orthopnea and slight cyanosis, with marked edema 
of the legs, and an enlarged abdomen, obviously containing 
fluid. The heart was described as being considerably enlarged; 
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the rate varied between 100 and 110; the rhythm was regular. 
The sounds at the apex were muffled and distant; there were 
no murmurs. The pulse was described as being very soft but 
otherwise normal. During his ten days in the hospital he 
became steadily worse, in spite of sedatives and digitalis. 
During this period his temperature was always elevated, ranging 
from 99 to 100 F., with one spike to 102.5. At autopsy, the 
heart and pericardium were identical with those in the previous 
case. Although several scattered tubercles were found in 
various organs, the pathologist felt that these represented a 
recent dissemination and that the primary lesion was in the 
pericardium. 

CasrE 24.—A man, aged 79, American, a caretaker, came to 
the hospital with a history of increasing dyspnea on exertion 
and increasing swelling of the legs and abdomen of three 
months duration. There were no previous cardiac or respiratory 
symptoms; there was no suggestion of rheumatic fever or 
syphilis. Examination revealed an obvious cardiac insufficiency. 
There was moderate orthopnea but no cyanosis. There was 
moderate edema of the lower extremities. The heart was 
described as being greatly enlarged; the rhythm was totally 
irregular ; the rate varied between 80 and 110; the sounds at the 
apex were barely perceptible. In spite of the usual cardiac 
therapy, he failed rapidly and died five days after admission. 
During those five days, his temperature varied between 99 
and 100.2 F. At autopsy, lesions identical with those in the 
previous cases were found, and there was a terminal miliary 
tuberculosis of the liver, lung and spleen. Again the pathologist 
felt that the oldest lesion was in the pericardium. 


Case 25.—An Irish watchman, aged 53, entered the hospital 
with a ten days history of increasing dyspnea and weakness. 
His past history was irrelevant, and there had been no previous 
cardiac symptoms. Examination revealed only slight dyspnea. 
There was no edema and no cyanosis. The heart was enlarged ; 
the rate varied from 80 to 100. At first the rhythm was regular, 
but auricular fibrillation developed shortly after admission. The 
heart sounds were described as being distant. The patient 
remained in the hospital fourteen weeks. During this time 
he had a persistent, irregular fever, never below 99 and never 
above 103 F., for several weeks remaining between 99 and 
101. During this entire time the symptoms of cardiac insuffh- 
ciency progressed without remission, and he died sixteen weeks 
after the onset of his sickness. During this entire time the 
etiology of the progressive cardiac failure was obscure. 
Several weeks after admission a definite pericardial friction 
rub was heard and this suggested, together with the patient’s 
course, the possibility of tuberculous pericarditis. At autopsy, 
lesions identical with those in the previous cases were found. 
Dr. Pappenheimer’s final note read: “This case illustrates the 
frequent occurrence in elderly males of pericardial tuberculosis 
unassociated with other tuberculous lesions.” 


Case 26—An American housewife, aged 62, came into the 
hospital with a two weeks history of rapidly increasing dyspnea 
and edema. There had been no previous cardiac or respiratory 
symptoms. Examination revealed an obvious cardiac distress. 
There was moderate orthopnea and cyanosis and tremendous 
edema of the abdomen, legs and back. The heart was 
moderately enlarged; the rate 90; the rhythm regular. The 
patient died three days after admission. During these three 
days, her temperature had remained at 101 F. Autopsy 
revealed, in addition to lesions identical with those seen in the 
previous cases, moderate general arteriosclerosis. Dr. Pappen- 
heimer’s final note read: “The occurrence of pericardial tuber- 
culosis in the aged without active tuberculous lesions elsewhere 
is not uncommon.” 

Case 27.—A man, aged 70, Bohemian, an upholsterer, came in 
with a one year history of cough, loss of weight and fever, and 
increasing dyspnea on exertion. He was cachectic and chroni- 
cally ill. There was evidence of pneumonic consolidation in 
both lower lobes. The prostate was hard and irregular; the 
heart was described as being enlarged and regular; the rate 
was 120; the heart sounds were moderately distant. The most 
probable diagnosis was thought to be carcinoma of the prostate 
with metastasis. He grew rapidly weaker and died ten days 
after admission. During this period, his temperature varied 
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between 99 and 103 F. His pulse remained between 11() and 
120. At autopsy, many tuberculous lesions were found 
including tuberculosis of the pleura, pericardium and genito- 
urinary tract. There was a terminal acute generalized miliary 
tuberculosis with tuberculous meningitis. Dr. Pappen| cimer’s 
final note read: “The oldest tuberculous lesion in ¢thj< case 
appears to be in the pericardium. The picture here follows the 
rule in being unassociated with active pulmonary lesion. aside 
from the terminal miliary seeding. As in the majority of cases 
observed here and elsewhere, the patient’s age is well advanced 
The genito-urinary tuberculosis appears to have originated a 
the left epididymis and to have extended up the lumen of the 
vas deferens to the seminal vesicles and prostate. The gep. 
eralized miliary tuberculosis is obviously of short duration, as 
is the meningitis, from the structure of the lesions; probably 
not older than one-two weeks. There is a very extensive byt 
recent lobular pneumonia. Probably this latter is the immediate 
cause of death.” 

Case 28.—A German watchman, aged 65, came to the hospital 
with a two weeks’ history of increasing dyspnea on exertion, 
He had also felt feverish during this time: there had been no 
edema. There was no history of previous cardiac or respiratory 
trouble. He had never had syphilis or rheumatic fever, (Oy 
examination he appeared chronically ill, with moderate 
orthopnea. The heart was enlarged; the rhythm totally 
irregular; the rate varying between 100 and 120. The heart 
sounds were described as being very distant and of poor 
quality. There were no murmurs. He failed to improve on 
rest and digitalis and died ten days after admission, of cardiac 
failure. During these ten days his temperature varied between 
100 and 102 F. At autopsy an old adhesive caseous tuberculous 
pericarditis was found, identical with those in the preceding 
cases. 

In none of these cases was any significant abnormality 


noted in the blood pressure. 


COM MENT 


In many of the foregoing cases, adequate clinical 
information is lacking. However, in those reports in 
which this information is available and in my series of 
seven cases, the clinical picture of patients presenting 
primary tuberculosis of the pericardium at autopsy is 
surprisingly consistent and uniform. Audibert and 
Olmer,’* in their comments on the clinical aspects of 
their two patients, present the outstanding clinical 
features of this disease. Their criteria for diagnosis 
seem to be confirmed by the other cases. Their failure 
to stress the advanced age of these patients is explained 
by the fact that one of their patients was the youngest 
in the entire series. 

The clinical picture presented by these patients is so 
consistently uniform that it seems as if a correct ante- 
mortem diagnosis should be made, provided the clinical 
features of this disease are known and the pathologic 
condition is suspected. 

Certain points seem to occur with striking regularity 
throughout this entire group: 


1. The age of the patients is well advanced, the 
youngest in the series being 49, the oldest 84, and the 
average 69.5 years. 

2. The onset is insidious and occurs in patients with- 
out previous history of cardiac symptoms or evidence 
of previous rheumatic fever, syphilis or arteriosclerotic 
heart disease. 

3. There is a presence of unexplained fever in all 
cases. 

4. There is a rapidly progressive increase in the 
symptoms of cardiac insufficiency proceeding relent- 
lessly to a fatal termination within a very few montlis 
of the appearance of the first symptom. “It is precisely 
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this rapidly fatal evolution and this striking failure to 
respond to treatment that identified this disease.” 


SUMMARY 

1, Twenty-eight cases of primary tuberculosis of the 
pericardium, including seven of my own, present a 
yniform and characteristic clinical picture. 

2. The following points are of considerable diag- 
nostic importance and should force one to consider this 
diagnosis: the presence in (a) elderly individuals, of 
(b) cardiac failure, otherwise unexplained, which pro- 
cresses relentlessly, without ever receding or responding 
ra treatment, to a fatal termination within a very few 
months, and is associated with (c) a persistent, unex- 
plained fever. 

620 West One Hundred and Sixty-Eighth Street. 





ACNE ROSACEA 


RESPONSE TO LOCAL TREATMENT FOR DEMODEX 
FOLLICULORUM 


SAMUEL AYRES, Jr. M.D. 
AND 
PAUL ANDERSON, 


LOS ANGELES 


NELSON M.D. 


Since our recognition several years ago of the 
presence of Demodex folliculorum in the majority of 
our patients with acne rosacea and an allied condition 
which we have designated as pityriasis folliculorum 
(Demodex), our therapeutic results have been far 
superior to those obtained by the usual treatment of 
acne rosacea. 

In view of the fact that Kaufmann-Wolf? called 
attention to the frequent occurrence of Demodex 
folliculorum in the pustules of acne rosacea as long 
ago as 1925, it seems rather surprising that so little 
recognition has been accorded this valuable contribution. 
In fact, within the past few months Stokes and Beer- 
man * have published an exhaustive study of the etiology 
of acne rosacea especially from an emotional and 
nervous point of view without making any mention 
whatever of Demodex as a possible factor. 

One might argue that, because Demodex is a more 
or less “normal” inhabitant of the human skin, it is 
without etiologic significance. Granting that the organ- 
ism may be found on apparently normal skins, it usually 
is present in small numbers and may be found only by 
expressing sebum from some of the oil glands by 
pressure. This is in striking contrast with the large 
numbers of Demodex that can easily be found in many 
cases of acne rosacea; it is not uncommon to find ten or 
fifteen organisms in a single tiny follicular scale or 
superficial pustule. It would be just as fallacious to 
say that, because the staphylococcus is found on many 
healthy skins, it is without any causal relation to 
furuncles or cafbuncles. 

In two previous communications we* have called 
attention. to the frequent occurrence of Demodex in 


_ 





1. Kaufmann-Wolf, M.: Concerning the Usual Presence of Demodex 

Folliculorum in the Pustules of Acne Rosacea, Dermat. Wcehnschr. 
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acne rosacea and in pityriasis folliculorum (Demodex), 
a newly described clinical entity which is probably 
closely related to acne rosacea. Lawrence * has recently 
confirmed the latter observation. On the other hand, 
we have been able to find Demodex only rarely in the 
pustules of acne vulgaris. 

Our reasons for regarding Demodex folliculorum 
as an etiologic factor of importance in these two dis- 
orders are as follows: 

1. The organism is easily found in from moderate 
to large numbers in pus from superficial lesions or in 
the dry follicular scales, whereas it is usually absent 
in acne vulgaris. 

2. A rapid clinical improvement or cure follows the 
application of strong antiparasitic applications and the 
daily use of soap and water. 





Fig. 1.—Typical severe acne rosacea of one year’s duration: Demodex 
folliculorum was found in moderate numbers in pus from superficial 
lesions; gastric analysis revealed moderate reduction of acidity. 


3. Accompanying the clinical improvement there is a 
corresponding decrease in the number of Demodex 
folliculorum organisms that can be isolated from the 
skin. 

Since the publication of these earlier reports, a total 
of seventy-seven patients in private practice have been 
seen who have presented the clinical picture of acne 
rosacea or pityriasis folliculorum (Demodex). The 
same conclusions that have been mentioned are applica- 
ble to this larger series. On these patients, fifty pre- 
sented typical cases of acne rosacea. During the same 
period of time that these cases were collected, only thir- 
teen cases of acne rosacea were seen which failed to 
reveal Demodex folliculorum. The accompanying table 
gives a summary of our observations. 





4. Lawrence, H., and Brodie, R.: Pityriasis Folliculorum (Demodex), 
M. J. Australia 1: 529 (May 2) 1931. 
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It will be noted that a considerable proportion of the 
patients used soap and water infrequently or not at all. 
It is felt that the excessive use of cold cream and pow- 
der and the substitution of cleansing cream for soap and 
water favor the development and multiplication of these 





Fig. 2.—The same patient after three applications of Danish ointment: 
This photograph was taken exactly one week after the preceding picture; 
no other medication was used. 


organisms. This may partially account for the recog- 
nized predominance of acne rosacea in women. With 
all respect to the interesting paper of Stokes and Beer- 
man, we do not feel that it is necessary to search so 
widely for the cause of this condition in most cases. A 
small droplet of pus obtained from a superficial pustule 
the size of a pinhead, placed on a glass slide and 
macerated with a drop of 40 per cent potassium 
hydroxide or glycerin, will usually show under the 
microscope from one to fifteen or more organisms. 
Usually the contents of two or three pustules are 
examined, or in those cases in which the complaint only 
of dry, rough skins is made, some of the minute dry 
follicular scales are picked off and examined in the same 
manner. 

When such an examination shows the presence of 
Demodex folliculorum, local treatment alone will usually 
effect an improvement that is almost unparalleled in 
dermatologic therapy. Until recently we have employed 
an ointment such as is used for the treatment of scabies: 
betanaphthol, 2 Gm.; . ablimed sulphur, 4 Gm. ; balsam 
of peru, 15 Gm.; petrolatum, 15 Gm. In spite of the 
fact that many of these patients have declared that 
their skin was so delicate that they could not even 
tolerate soap and water, we have obtained excellent 
results usually within from one to three weeks. The 
patient is instructed to wash thoroughly with soap and 
water every night and to apply the ointment for only three 
nights. There is usually a temporary increase of red- 
ness with some desquamation immediately following the 
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application of the ointment, which, however. Subsides 
in several days. It is usually necessary to have the 
patient repeat the ointment once or twice a week for 
several weeks. There have been but few recurrences 
in our series of cases, and those which have recurrey 
have been rather mild and have responded promptly to 
further treatment. : 

More recently we have used Danish ointment in the 
same manner with equally good results and with Jeg 
irritation. 


Observations in Seventy-Seven Patients * 








— — — —-—__ ————_ — = —=> 
Acne Pityriasis 
Rosacea Folliculorum Tota} 
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eS |. a ne eee ere 3 5 8 
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Recurrence recorded ..............eee000- 10 3 13 





* In these patients, Demodex folliculorum was found either in th 
follicular seales or in the superficial pustules in from moderate to large 
numbers. In some cases as many as fifteen organisms were found in g 
single low power microscopic field. All of these patients were treated by 
strong antiparasitic ointments locally. In only a few instances was any 
additional treatment used, such as x-rays or hydrochloric acid by mouth, 
The presence or absence of gastro-intestinal symptoms was not recorded 
in all cases; of those listed, it was frequently of a minor nature. 


We do not feel that the improvement is due to the 
effect of sulphur on the seborrhea, because some of the 
most striking results occur in those cases presenting dry 
skins and with no evidence whatever of seborrhea. The 
scaling mentioned in cases of pityriasis folliculorum is 
not of a seborrheic type but rather consists of fine dry 





Fig. 3.—Demodex folliculorum (high power magnification of a speci- 
men in 40 per cent potassium hydroxide). 


inconspicuous white scales about the mouth of the 
sebaceous ducts or the base of the lanugo hairs, reset 
bling the frosting resulting from an ethyl chloride 
spraying. Microscopic examinations of the contents 0! 
pustules or scales made on each visit show a progressive 
diminution in the number of parasites until no more 
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pustules or scales are available, which often occurs after 
the second or third week. 

Of course, those patients who do not show Demodex 
must be treated according to the local and systemic 
indications in each case and undoubtedly a few of the 
cases with Demodex infection may need supplementary 
treatment, directed to the nervous system, gastro- 
intestinal tract, and so on. 

CONCLUSIONS 

1. In seventy-seven cases of acne rosacea and pityri- 
asis folliculorum (Demodex), Demodex folliculorum 
was found in superficial pustules and follicular scales in 
from moderate to large numbers. 

2. In sixty-nine of these patients whose results could 
be followed, striking clinical improvement or cure was 
obtained in all but three cases by the use of a strong 
antiparasitic ointment. . 

3. Out of sixty-three cases of typical acne rosacea 
seen during the past two years, in which examination 
ior Demodex folliculorum was made, the organism was 
found in fifty cases. With the exception of three 
patients who did not return for observation, excellent 
results were obtained in all but two of these cases by the 
use of a strong antiparasitic ointment without any other 
treatment. 

4. Irrespective of any argument concerning the 
causal relationship of Demodex folliculorum to acne 
rosacea, the fact remains that local antiparasitic treat- 
ment as described has given clinical results far sur- 
passing anything in our experience with this disease. 

2007 Wilshire Boulevard. 





THE USE OF THE DRINKER’ RESPIRA- 
TOR IN THE AFTER-CARE OF 
INFANTILE PARALYSIS 
ARTHUR T. LEGG, M.D. 

BOSTON 


The use of the respirator in the acute stage of 
infantile paralysis has saved the lives of many patients 
with respiratory involvement. 

Not only was the mortality of infantile paralysis with 
involvement of the muscles of respiration much greater 
before the invention of this machine, but many of those 
who survived died subsequently with some lung disease 
resulting from diminished aeration. 

In the after-care clinic of the Harvard Infantile 
Paralysis Commission, we have seen a considerable 
number of the patients who have survived this type of 
the disease and we have been impressed by the marked 
depression deformities that have developed in the chests 
of those who have not recovered the power of voluntary 
expansion of the chest. 

The exact type of the deformity depends on the 
location and extent of the paralysis of the muscles of 
respiration. It is fairly common to find breathing 
carried on by the diaphragm with practically no expan- 
sion of the chest taking place on either side, as a result 
of bilateral paralysis of the intercostal muscles. This 
in time produces a general depression of the chest, 
which may be accentuated in the lower region if. the 
patient has been allowed to sit unsupported in a slumped 
position. Greater weakness of the diaphragm and 
intercostals on one side of the chest results in an asym- 
metrical depression, which suggests the flattened chest 
resulting from a collapsed lung. Loss of function in 
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the pectoral and sternocleidomastoid muscles also tends 
to increase the sunken appearance of the upper part 
of the chest, while some lower rib motion may be main- 
tained by the diaphragm, with or without the help of 
the lower intercostal muscles. It is often difficult 
to estimate exactly the amount of motion produced by 
the different muscles, for strong action of the diaphragm 
produces motion of the lower ribs. 

Having seen these patients with deformed chests and 
having seen demonstrated what the respirator would do 
in the acute stage, I conceived the idea of using the 
respirator as an exerciser after the need for its use to 
maintain life had passed. 

The prevention of fatigue is one of the most impor- 
tant factors in the after-treatment of muscles affected 
by infantile paralysis, and this aspect of its use has been 
considered, for it produces chest expansion and breath- 
ing without muscular effort. The action is entirely 
passive motion, without fatigue. The value of rest and 











Fig. 1.—Contracted chest with Fig. 2.—Contracted chest fol- 
lowing intercostal involvement six 


years before. 


sternum following in- 


depressed c 
involvement five years 


tercostal 
before. 


the prevention of contractures in other paralyzed 
muscles are recognized, and there seems no reason why 
the same principles should not hold good for the 
muscles of respiration. 

Measurements of voluntary expansion of the chest, 
taken on a series of patients who received regular daily 
treatment in the respiration machine over a period of 
months, showed a definite and steady increase from 
amounts under one-half inch up to two and three inches 
of voluntary expansion away from the machine. It 
was noticeable that this expansion was produced mainly 
by the intercostal muscles as in a normal person, with- 
out the excessive use of the accessory muscles of 
respiration, such as the sternocleidomastoids, which, if 
present, were very strikingly used at first. 

From a medical standpoint, the increased aeration 
of the lungs and the deeper movement of the diaphragm 
in the abdominal cavity resulting from the use of the 
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respirator should be an aid to the general health of 
the patient, in addition to its value in preventing 
deformities of the chest and in aiding the return of 
power to the muscles of respiration. 

319 Longwood Avenue. 
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Following normal and traditional interpretations, it 
has ever been the position of psychiatry that mental dis- 
orders consist in a disagreement or disparity between 
a patient’s ideas or mental content and the ideas or 
mental content of the so-called healthy persons about 
him. Experimentation, however, with the interreactions 
of individuals under conditions of laboratory control, 
indicates that the real disparity in these disorders is not 
located in this interideational sphere but that it repre- 
sents a behavior distortion in the biology of man as a 
race. In the present discussion I shall briefly describe a 
trend of investigation which attempts to trace to its 
demonstrable source the essential nature of this biologic 
conflict or disparity as indicated on the basis of these 
experiments.’ 

In the domain of structural medicine, as we know, 
the physician does not treat the symptoms of a disease 
condition in his attempt to remedy the condition. It is 
the disease itself toward which the remedial efforts of 
the physician are primarily directed. His efforts are 
directed toward those processes which embody the 
morphologic cause of the disease as clinically definable. 


FIELD OF PSYCHIATRY 

By psychiatry I mean the entire field of those inter- 
ventive measures which are directed toward the study, 
diagnosis and treatment of mental diseases. I mean 
the field that takes up with the patient, or with the 
patient’s family, the »roblem of his mental trends— 
his ideas, his emotional conflicts, his dreams, his illu- 
sions and hallucinations, his mood-alternations of 
depression and elation, and his reminiscent retardations 
of adaptation generally; in short, those digressions of 
behavior from normal standards of conduct which lead 
to the diagnosis of mental illness. In the sphere of 
psychiatry, unlike the procedure in the domain of medi- 
cine elsewhere, all these appearances of alienation or 
of deviation—in other words, the symptoms—are 
regarded as constituting the disease itself and are 
accordingly the subject of direct study and treatment 
on the part of the psychiatrist. 

Following this mental interpretation of the disease 
the psychiatrist’s procedure consists in an effort to 
meet ideas with ideas, mental expressions with mental 
expressions, thought and reasoning with thought and 
reasoning. And so in the present discussion I am 
thinking only of the specific method of psychiatry or 
the method of therapy that seeks to remedy abnormal 





This paper presents in abstract a discussion originally read in outline 
before the Psychological Section of the American Association for the 
Advancement of Science, New Orleans, Dec. 31, 1931, and later presented 
in completed form under the title ‘“‘The Morphology of Insanity as a 
Racial Process,” at the twenty-second annual meeting of the American 
Psychopathological Association, Atlantic City, N. J., June 8, 1932. 

1. By laboratory control I mean the application to the field of inquiry 
of a condition of observation in which the student’s subjective opinion 
in respect to the observable material is suspended in favor of the objec- 
tive features of the material observed. 
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BURROW 
behavior, based on false ideas or images, with nieasyre; 
that attempt to substitute, for such false ideas or image. 
ideas and images which are presumably not {alse but 
which, being “normal,” are held to be “true.” ” 

In adopting a method of investigation which: offers 
a basis that is different from this habitual trend, | 
shall make reference to phyloanalysis and to phylo. 
pathology, and I shall explain the specific meanine I 
have in mind. Under the term “phylopathology,” my 
associates and I have for some years been conducting 
experiments in the reactions of social groups composed 
of normal and neurotic subjects, and the specific method 
of analysis employed I have called “phyloanalysis” 
(pvAov, race or species). Abrogating our customary 
interideational habits of exchange, setting aside words 
ideas and opinions, our efforts have been to release the 
immediate feeling-content found to underlie these outer 
manifestations.* In this attempt our researches haye 
converged consistently on reactions associated with the 
process of attention—not on the reaction ordinarily 
understood as intellectual or cerebral attention with jt; 
concomitant physiologic tensions and strains, but on 
those primary physiologic tensions and alterations which 
are expressed by the organism as a whole and which 
were the natural equipment of man prior to his inven- 
tion of language or to his acquirement of the process 
of cerebral attention. Regarding attention as the 
organism’s medium of contact with the actualities about 
it, experimentation has led to the differentiation of two 
modes of attention: The first consists in those internal 
tensional adjustments which relate the organism as a 
whole to the total object or environment; the second 
consists in those external tensional adjustments which 
relate the brain and its external senses to the object or 
environment by means of the part selected to represent 
it—the symbol or the idea. The first species of atten- 
tion I have called the integral or systemic process of 
attention, and the second—the process ordinarily known 
as intellectual attention—I have called the partitive, 
symbolic or cerebral process of attention.® 

Owing to the development of language or the symbol, 
man’s feelings, interests and preoccupations as a race 
tend now to center almost exclusively in the cerebral 
region. His social intellectualities, or his interchange 
interindividually through mental ideas or images, tend 
to appropriate to themselves feelings and_ activities 
which once occupied the organism as a whole. Accord- 
ingly, the specialized area represented in the forebrain, 
or neopallium, and its connections with adjacent special 
senses, supersedes and even tends to exclude in its 
function the reactions which, through the diencephalon, 
mediate the function expressive of man’s organism as 








2. Though the present paper has to do with a form of therapy which 
is occupied only with what is called the “psyche,’’ in discussing this 
specific method of psychiatry I am not for a moment overlooking the 
able work accomplished by the endocrinologists in correcting constitutional 
disturbances associated with impairments in a patient’s mental and emo 
tional set-up. (Timme, Walter: Pluriglandular Syndrome [nvolving 
Calcium Deficiency and Correlated with Behavior Disturbances, Endo- 
krinologie 5: 324-330 [Oct.] 1929. Brown, W. L.: Endocrines and Some 
Associated Psychoneuroses, Brit. M. J. 1: 223-226 [Feb. 6] 1932. 
Curschmann, Hans:- Endocrine Disorders, London, Oxford University 
Press, 1929.) 

3. Burrow, Trigant: Social Images Versus Reality, J. Abnorm. & 
Social Psychol. 19: 230-235 (Oct.-Dec.) 1924; The Need of an Analytic 
Psychiatry, Am. J. Psychiat. 6: 485-492 (Jan.) 1927; the Autonomy of the 
“I” from the Standpoint of Group Analysis, Psyche, London 8: 35»! 
(Jan.) 1928. «= 
: 4. “Man cannot fear, he cannot hate, he cannot worry intellectually. 
He fears with all of his organs” (from address by Dr. George W. Crile 
before the Clinical Congress of the American College of Surgeons, 
Brooklyn, October 14, 1931). Cannon, W. B.: Bodily Changes in Pain, 
Hunger, Fear and Rage, New York, D. Appleton & Co., 1915. | 

5. Burrow, Trigant: The Structure of Insanity: Psyche Miniatures, 
George Routledge & Sons, Ltd., and Kegan Paul, Trench, Trubner & (0. 
Ltd., London, 1932. Crime and the Social Reaction of Right and Wrons 
—A Study in Clinical Sociology, to be published in a forthcoming issue 
of the Journal of Criminal Law and Criminology. 
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, total process.° This enormous disproportion of func- 
ion now directed toward the cerebral or neopallial 
segment, owing to the preponderant use of the symbol, 
has made far-reaching and unsuspected encroachments 
on the primary feeling or sensations of man as a total 
organism. But what is of practical moment to the 
physician or pathologist is the fact that to the degree 
iq which this overspecialization of function has occurred 
in the cerebral segment there have been produced in 
this region physiologic tensions and strains that are 
definitely perceptible as processes alien to the organism 
asa whole. Apparently these tensions and strains are 
jocally perceptible because of the disproportionate 
activity in this region of displaced affects which have 
come to attach themselves arbitrarily to the cerebral 
image or symbol. They are perceptible because of the 
marked differentiation and distortion of function in this 
area consequent on an interruption to the systemic dis- 
tribution and equilibration of tensions belonging to the 
organism as a total reaction. 

Returning now to the method which is habitual to 
medicine in respect to manifest physical disturbances, 
whether functional or organic, it is obvious that what 
the physician attempts to do is to reestablish the har- 
monious functioning of the patient’s organism as a 
whole by removing the presence of the divergent or 
deviate process that has interfered with the total organ- 
ism’s harmonious activity. He directs his treatment 
toward restoring the totality of function circumscribed 
within the individual’s own organism. The physician 
does not look outside the patient’s organism for ideas of 
junction with which to imbue the patient, but through 
the use of medical or physiologic agencies he seeks to 
remove the abnormal process that has disturbed the 
body's total function. 

If the disease is a disorder of the stomach, for 
example, the physician does not fail to elicit from the 
patient the nature of the pain, its duration, its exact 
location and like symptoms. But he does not pretend 
to treat these opinions or ideas which accompany and 
which are the mental (symbolic) reflection of the 
patient's bodily lesion. These opinions and ideas are, 
of course, mere subjective signs or indicators of the 
physiologic nature of the disturbance requiring treat- 
ment. 

“MENTAL” DISEASES 

Now let us consider the situation in respect to what 
are called mental diseases. A specific case is that of a 
man, aged 24, who, according to his own words, “can’t 
make the grade.” He has become depressed and with- 
drawn and has lost interest in his work. His work, by 
the way, is that of a student of biology. The case is 
typical enough. The patient is morbidly oversensitive, 
is suspicious, presents marked mood-variations, illusions, 
ideas of reference and reactions of guilt, including self- 
reproaches in respect to his sex life. When we ask him 
what has brought him to the clinic, when we seek to 
elicit the patient’s various subjective sensations and 
reactions, we find that the patient’s major feeling cen- 
ters about the attitude of his father; that it centers 
about his father’s ideas and opinions in regard to him. 
His father, he tells us, is severe with him, does not 
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6, An interesting discussion of the contrast between the total action 
Pattern and the partial action pattern, as demonstrated in the neural 
growth of the salamander, is contained in a paper by Dr. George E. 
Coghill, “The Biologic Basis of Conflict in Behavior,’ read at the joint 
meeting of the American Neurological and the American Psychopatho- 
logical associations, Atlantic City, N. J., June 8, 1932. Compare Coghill: 
Individuation Versus Integration in the Development of Behavior, J. Gen. 
Psychol. 3: 431-435, 1930; The Early Development of Behavior in Ambly- 
stoma and in Man, Arch. Neurol. & Psychiat. 21: 989-1009 (May) 1929. 
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understand him, is harsh, sarcastic, and mistreats him. 
This gives the really salient point in the clinical picture 
—the patient’s ideas and opinions of his father’s ideas 
and opinions about him. Now, then, are we to take the 
habitual attitude and treat this young man’s opinions 
and ideas in regard to his father? That would be the 
normal, psychiatric procedure.’ 

As a matter of fact, as .we investigate the ideas and 
opinions in this case, we find, through the assistance 
of the social worker, that the father 7s harsh, is severe, 
is sarcastic and does mistreat his son. So that from 
the standpoint of therapy we can hardly cure the son’s 
ideas and opinions, because we should be curing him 
of ideas and opinions which, in a normal reckoning, are 
quite correct. Or should we attempt to cure the son 
in the absence of a cure of the father? As a matter of 
fact the father, though regarded as “normal,” has 
exactly the same opinions and ideas in regard to the 
son. For, on being induced to come to the clinic, he 
tells us that his son is inconsiderate, sarcastic, does not 
understand him, does not realize that he is doing every- 
thing for his good, and the like. Words, ideas and 
opinions, you see, versus words, ideas and opinions. 
Yet here is represented the quite typical hodgepodge of 
utterly arbitrary ideas and opinions such as constitute 
the habitual preoccupation of current psychotherapy.® 

Now let us consider this case under circumstances in 
which the condition is approached on the basis of a 
purely physiologic conflict—on the basis of a conflict 
between those physiologic tensions and strains which 
affect the attention of the organism as a total, systemic 
function and those expressions of the total organism’s 
attention which through their misapplication have 
become secondarily displaced into the cephalic region. 
As we come to examine the patient’s processes from this 
physiologic basis of inquiry we find that he is automati- 
cally driven to an exaggerated use of the symbolic or 
cerebral function and that through this exaggeration 
and misuse he attempts to project toward the social 
environment feelings and sensations which exist only as 
functions internal and integral to his own organism. 

The mechanism appears to be this: * In his intellectual 
projections, or in his formation of ideas of persons or 
of objects through the mechanism of the symbol, the 
patient’s interest or feeling has come to be attached also 
to these persons or objects and thus his interest or 
feeling tends to be projected along these same per- 
ceptual or symbolic avenues. That is, the patient’s 
total feeling tends, along with his selective perception, 
also to follow the neural paths that connect the cere- 
brum and the external senses—chiefly the eyes and the 
region adjacent to them. In this way the patient 
falsely projects feelings and sensations whose only basis 
of reality is his own arbitrary, symbolic projection of 
them. Such efforts to project symbolically reactions 
that belong to the total organism entail a physiologic 
blocking, and there results the physiologic tension 
appropriate to this artificially improvised channel of 





7. Syz, H. C.: On a Social Approach to Neurotic Conditions, J. Nerv. 
& Ment. Dis. 6: 601-615 (Dec.) 1927; Remarks on Group Analysis, Am. 
J. Psychiat. 8: 141-148 (July) 1928; Some Aspects of the Guilt Reaction 
in the Normal and the Neurotic, paper read at the eighty-seventh annual 
meeting of the American Psychiatric Association, Toronto, June 4, 1931, 
to be published. 

8. Elaine F. Kinder, Ph.D. (Scientific Method in Social Psychology, 
J. Abnorm. & Soc. Psychol. 24: 63-73 [April-June] 1929) graphically 
describes the conditions of the experimental method as applied to the 
restricted and controlled social situation presented subjectively in the 
roup. 
. oA clear and detailed description of the phyloanalytic procedure 
from the point of view of the student-participant will be found in William 
Galt’s  Phyloanalysis—A study in the Group or Phyletic Method of 
Behavior-Analysis, M.A. thesis, Columbia University, 1932. Psyche 
Miniatures, Medical Series, Kegan Paul, Trench, Trubner & Co., London, 
1933. 
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feeling-discharge. But as more and more these pro- 
jections are deprived of their artificial feeling-content 
through the application of a technic which acts as a 
constant barrier to the passage of social affects along 
these habitual channels of interideational exchange, to 
the same degree these partitive affects become reassimi- 
lated within the patient’s organism as total reactions.’° 
In this way, feelings that were the expression of a sheer 
misplacement of the organism’s integral sensations now 
operate in support of the organism as a total process. 
In the case cited, therefore, all interventive measures 
were reduced to the single unitary aim of restoring 
those reactions of the patient which, having become 
physiologically deflected, tended habitually to clutter the 
symbolic, cerebral avenues of interchange. Our cor- 
rective measures were centered toward redirecting these 
deflected tensional alterations into the systemic paths 
of reaction which belong to the organism as a whole. 
No effort whatever was made in the direction of alter- 
ing the patient’s ideas, illusions, references, ruminations 
or other “mental” symptoms, yet the patient’s adjust- 
ment to his mental and social environment has been 
completely transformed. While the sole focus of inter- 
est was directed toward the patient’s internal tensions 
and skews, yet the corrective results were straightway 
registered in the sphere of his external adaptation. He 
is now entirely free of his former projected concern 
as to his father’s or any one else’s ideas or projections 
in regard to him. He has resumed interest in his 
studies, and his whole subjective attitude toward all his 
presumably subjective “symptoms” has become con- 
verted into a clear objective sense of their underlying 
physiologic meaning within him.'' The emphasis, then, 
of our altered position is an emphasis on the physiology 
of the interreactions which occur within the organism, 
individual and phyletic, as contrasted with those inter- 
reactions which are purely interideational or mental. 
Holding to a consistent laboratory attitude and 
directing our observations toward the interreactions 
occurring currently among individuals composing social 
groups, it was found that so-called mental disorder does 
not consist in a disagreement of ideas or of conduct 
between one individual and another, whether physician 
and patient, or father and son. It was found that, while 
the symptomatology or outer appearances of mental dis- 
order with its transference and resistance, its with- 
drawal or dependence, are always interindividual or 
social, the essential disorder does not consist in a dis- 
agreement between the thoughts or the ideas projected 
from the brain of the mentally ill individual as con- 
trasted with the prevailing norm of ideas projected from 
the brains of a community of individuals. These are 
merely the outer symptoms. But, as is the case through- 
out the domain of medicine elsewhere, it was found that 
the disease from which the mentally disturbed patient 
suffers is circumscribed within his own body-processes 
and that this disease consists in a disagreement or dis- 
parity between a function of his own brain and that 
of his organism as a whole.'* The disorder is found 
to consist in a state of tension or alteration specific to 
the prosencephalic portion of a patient’s organism in 
contrast to the general, systemic state of tension exist- 
ing throughout his body generally. The real disorder 





10. Burrow, Trigant: The Reabsorbed Affect and Its Elimination, 
Brit. J. M. Psychol. 6: 209-218 (Nov.) 1926. : 

11. Burrow, Trigant: So-Called ‘Normal’ Social Relationships 
Expressed in the Individual and the Group, Am. J. Psychiatry. 10:101- 
116 (July) 1930; Physiological Behavior-Reactions in the Individual and 
the Community, Psyche, London 11:67-81 (Oct.) 1930. 

12. Burrow, Trigant: The Physiological Basis of Neurosis and Dream, 
J. Soc. Psychol. 1: 48-65, 1930. 
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consists in a physiologic conflict between the two Species 
of attention or adaptation through which the Ottanign 
is related to the external world—between those se 
internal tensional adjustments which relate the organisn 
to the total object and those specific external tensional 
adjustments which relate the organism to the part rep 
resenting the symbol of the object. In brief, it has ‘wa 
found that the conflict is one between the physiol "c 
tensions and strains pertinent to the partitive or ceneheg 
mode of attention in contrast to the tensions and strain 
that belong to the organism’s attention as a total. ov 
temic function. 

As this altered physiologic approach gradually attains 
wider medical application, the physician, who ha 
hitherto treated ideas with ideas, will regard these ideas 
and interreactions of a patient as mere indicators of ay 
underlying physiologic disorder within the patient’, 
organism, and he will not seek to remedy these varijoys 
arbitrary and unpredictable ideas and opinions as they 
exist socially within and about the patient.'* However 
valuable these outer manifestations may be as aids jy 
locating the true condition, the physician will no more 
attempt to treat a mental disorder by correcting the 
symptoms expressed in the patient’s feelings or ideas 
than the stomach specialist would attempt to treat q 
patient for a disorder of the stomach by correcting the 
outer symptoms or sensations associated with it. Like 
the stomach specialist, he will apply himself to the 
actual physiologic organism of the patient, and in doing 
so he will discover that the real disorder is not the 
patient’s ideas in regard to himself nor his reaction to 
other people’s ideas in regard to him. In short, the 
physician will find that this conflict is not mental, social 
or interideational, but that it is physiologic. He will 
find that tensional alterations, now symbolized as ideas 
and “emotions,” have been artificially forced into the 
patient’s cerebral system and that these physiologic 
alterations clash with and affront those organic tensions 
and reactions which pertain to the physiology of his 
organism as a total process."* 

In view of this physiologic disturbance in the ten- 
sional interrelations of the organism as a whole and of 
related structural manifestations, we must question the 
position of psychiatry toward mental impairments as 
being inconsistent with scientific procedure and there- 
fore no longer tenable. We must abandon the view 
that ideas are competent to remedy so-called mental 
disorders or that what are called mental measures o/ 
repair are applicable to what are called mental diseases. 
From experimental studies covering many years in and 
with groups composed of normal and neurotic subjects, 
evidence is offered that the material that occupies the 
interest of psychiatry is not the material that constitutes 
the patient's disorder. In short, our normal mental 
measures of repair, as they are now universally prac- 
ticed, are without scientific basis for meeting the 
problem existing in those pathologic distortions 0! 
which we see only the outward signs and symptoms now 
characterized as “‘mental”’ disease. 


13. Burrow, Trigant: The Social Basis of Consciousness, London 
George Routledge & Sons, Ltd., and Kegan Paul, Trench, Trubner & 
Co., Ltd.; New York: Harcourt, Brace & Co., 1927, pp. 256; Insanity 
a Social Problem, Am. J. Sociol. 32: 80-87 (July) 1926. ; 

14. It is not at all realized how very small a percentage of mental 
conditions, apart from those which have attained the stage of closed and 
inaccessible systematization, ever reach the psychiatrist proper. These 
mental conditions exist in the patients one finds in the offices of the ge 
eral practitioner or even the dentist. Such patients, of course, make 
ready contact with the Christian science healer, with the theosophist and 
the chiropractors, not to mention the consultation rooms of the clergy, 
of teachers, journalists, social workers and others. Indeed, the clinical 
psychiatrist sees but an infinitesimal proportion of the masses of penn 
who move in and out of our midst with definite symptoms of “ment 
disturbance. 
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CONCLUSION 
A laboratory study of man and his reaction as a total 
process gives indication that the false ideas, the delu- 
sions and phobias, the mood-alternations of elation 
and depression, the emotional conflicts, the repressions 
and overaccentuations characteristic of mental disease, 
all are but reflections of an impairment that is deeper 
seated within the organism. This impairment consists 
in tensions, alterations and disturbances that affect 
definite body processes. In a word, the conflict or dis- 
parity present in mental disorders consists in a dis- 
crepancy between those feelings and sensations which 
belong to the organism as a whole and those sensations 
which belong to that circumscribed segment of the 
organism located in the cephalic region with its secon- 
darily acquired ideas and images. As this conflict con- 
sists in a disparity between two clearly defined body 
zones, it is a physiologic disparity. Such a condition 
is perceptible and remediable only through recourse to 
physiologic methods of repair and not through a pro- 
gram which attempts to exchange ideas for ideas and 
images for images. 
67 Park Avenue. 
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The effect of alcohol on the acid-base balance has 
not been studied except by Thomas,’ who noted a 
diminution of the carbon dioxide content and carbon 
dioxide capacity of the blood after the ingestion of 
alcohol. In the present investigation, the influence of 
alcohol on the py, carbon dioxide content and carbon 
dioxide capacity of arterial blood was determined in 
thirty dogs and twelve human subjects. The blood 


Taste 1—Effect of Alcohol Ingestion on Blood Dextrose, 
Mg. per Hundred Cubic Centimeters 
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samples were also analyzed for lactic acid, dextrose 
and alcohol. In the dogs, blood was drawn from the 
femoral artery, and in the human subjects, from the 
brachial artery. Both dogs and human beings were 
studied in the postabsorptive state and without nar- 
cotics other than the alcohol, which was always given 
in 19 per cent solution. As a result of these studies 
it was found that alcohol produced an acidosis which 
was evident in changes of py and carbon dioxide 
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capacity and content as well as of the lactic acid and 
dextrose concentration of the blood. The results on 
human beings and dogs were similar. 

In eighteen out of twenty-one experiments on dogs 
and in all the human experiments the blood sugar rose. 
In a typical case (table 1) the dog was given 50 cc. of 
19 per cent alcohol per kilogram of body weight, and 
the increase in blood sugar was 28 mg. per hundred 
cubic centimeters in two hours. One of the human 
subjects was given 10 cc. of alcohol per kilogram of 


TABLE 2—Effect of Alcohol Ingestion on Lactic Acid, 
Mg. per Hundred Cubic Centimeters 
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body weight. The total amount of alcohol is the same 
as that contained in a tumblerful of whisky 100 proof. 
One hour was required to drink the liquid. At the end 
of that time the blood sugar had risen from 84 to 93 
mg. per hundred cubic centimeters; three fourths of 
an hour later it was 94 mg., and six hours after the 
ingestion of the alcohol the blood sugar had returned 
to 88 mg. per hundred cubic centimeters. 

This increase in blood sugar is probably not due to 
a transformation of alcohol to dextrose. However, it 
is not unlikely that the tissues remove less dextrose 
from the blood, singe alcohol may take the place of 
foodstuffs in supplying energy to the body. In addi- 
tion to a diminished removal of dextrose from the blood 
there is probably a greater amount of that substance 
entering the blood stream. This may be due either to 
the narcotic effect of alcohol, which may diminish 
oxidations in the liver and thus permit the cleavage of 
glycogen and the formation of dextrose, or to the 
acidosis which favors the breakdown of glycogen to 
dextrose. The observations on dog 2 (table 1) reveal 
that the rise in blood sugar is accompanied by a fall 
in pu. 

Alcohol acts as a glycogenolytic agent not only on 
the liver glycogen, thus increasing blood sugar, but 
also on muscle glycogen, which is broken down to lactic 
acid and therefore increases the lactic acid content of 
the blood. A rise in blood lactic acid was found in 
ten out of seventeen experiments on dogs. For 
example, increases in lactic acid from 14 to 25 mg. per 
hundred cubic centimeters in the dog and from 15 to 
30 mg. in the human subject are shown in table 2. This 
effect of alcohol may be explained as a result of insuffi- 
cient oxidation in muscle, due perhaps to reduced 
blood flow and to an inhibitory effect on cellular respi- 
ration. It is well known that when oxidations are 
inadequate, lactic acid accumulates in muscle and is 
poured into the blood stream. 

If the lactic acid content of the blood increases, the 
carbon dioxide capacity or alkali reserve might be 
expected to decrease, for the accumulated lactic acid 
would rob bicarbonate of its base, thus diminishing the 
amount of alkali available to combine with carbon 
dioxide. In each of twenty-four observations made in 
the course of eight experiments, the capacity fell. In 
one dog (table 3) the carbon dioxide capacity starting 
at 45.4 volumes per cent fell to 34.5 in two hours and 
returned to 43.0 six hours later. In a human subject 
the carbon dioxide capacity started at 46.2 and 
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decreased to 43.0 per cent at the end of six hours 
(table 3). 

Decrease in blood capacity would be expected to 
liberate carbon dioxide from its union with base, 
thereby increasing the carbon dioxide held in solution 
by the blood. Ordinarily this sets into operation a 


TABLE 3.—Effect of Alcohol Ingestion on Carbon Dioxide 
Capacity of Whole Blood at 40 Mm. Tension 
of Carbon Dioxide 








Dose of 19 per 
Cent Alcohol, 
Subject Ce. per Kg. Before After 1 Hr. ‘2 Hr. 6 Hr. 
Pree 5O 45.4 sem 40.9 34.5 43.0 
__ | REE Pee 10 46.2 46.0 43.7 —— 43.0 





series of adjustments producing hyperventilation and 
eliminating the freed carbon dioxide. However, with 
the depression of the respiratory centers by alcohol, 
the usual adjustments for the elimination of carbon 
dioxide do not take place, and a rapid retention of 
carbon dioxide with a depression of the py occurs. 
The initial effect on carbon dioxide content of the blood 
was variable. In one experiment there was a transitory 
rise in carbon dioxide content, and in three others it 
remained unchanged in the first observation after the 
ingestion of alcohol. Ten other experiments disclosed 
a progressive diminution of carbon dioxide content. 


TaBLe 4.—Effect of Alcohol Ingestion on Carbon Dioxide 
Content of Whole Blood, Vokimes per Cent 








Dose of 19 per 
Cent Alcohol, 


Subject Ce. per Kg. Before After 4% Hr. 1Hr. 4Hr. 6 Hr. 
NE does onsh on ae 50 44.1 sade 37.8 34.7 36.7 ion 
PR cvewises suaene's 10 48.3 45.4 elece 44.7 esee 45.1 





The final effects, however, were uniform, and in all 
the experiments the carbon dioxide content fell. In 
the dog (table 4) the content was lowest one hour after 
alcohol was taken, the decrease being from 44.1 to 
34.7 volumes per cent. A human subject exhibited a 
decrease from 48.3 to 44.7. The carbon dioxide 
capacity or bicarbonate in one series of observations 
(table 5) fell during the first hour and a quarter after 
the ingestion of alcohol and the carbon dioxide content, 
after a minor decrease, returned toward the original 
value. One may infer from this fact that there are at 
least two factors influencing the blood, an early effect 
due to a depression of the respiratory centers, the 
retention of carbon dioxide in the blood, and a later 
one, resulting from the accumulation of lactic acid. 


TaBLe 5.—Effect of Alcohol Ingestion on Carbon Dioxide 
Capacity and Carbon Dioxide Content, Volumes per Cent 








a ak 5 vionbs snddeinns 0 osdebesdesaseaosreans 36.7 38.9 
Die OUT 6 5:65 5d 5550545: ¥er cde chebokwanswuse 34.7 38.2 
EE MR ss 5 53505005005 bas saaeetesewaseienes 32.4 36.1 

30.0 37.6 
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If sufficient carbon dioxide is eliminated through the 
lungs, the pu should remain unaltered. On the other 
hand, if the volume of carbon dioxide liberated through 
the lungs is small in relation to the bicarbonate content 
of the blood and the fraction sac increases in the 
blood, then there is a relative retention of carbon 
dioxide, the py decreases and an acidosis supervenes. 
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Determination of the py or hydrogen ion concentration 
of the blood seemed important. This was done jy some 
instances by the colorimetric method of Hastings ang 
Sendroy,* but most of the results were obtained by 
means of the glass electrode.* A fall in p,, wag 
observed in five of eight determinations made colori. 
metrically and in all six cases studied electrometric ally, 
The pu of one of the human subjects fell from 7.35 {, 
7.30 (table 6). Observations on the dog revealed 4 
change in py greater than that in man, for the anima] 
received a larger dose more rapidly by the stomach 
tube. This change occurred with great rapidity. [py 
one case the py had diminished from 7.41 to 7.20 4 
quarter of an hour after the ingestion of alcohol: ay 
hour later it had fallen to 7.22. It did not return to 
normal until the next day. The changes In py vary 
with those of the concentration of alcohol in the blood, 
the greatest fall in py occurring at the time when the 


TasLe 6.—Effect of Alcohol Ingestion on pu of II hol 
Blood of Human Subject 











After 
aera tga . ~ 
Before 1 Hr. 2 Hr. 7 Hr. 
ccc csadeewasseeeeaneerisasetne 7.35 7.30 7.31 7.35 





concentration of alcohol in the blood is largest (table 
7). The early rapid fall in py is probably due to 
inadequate pulmonary ventilation, for there is an 
accompanying increase in carbon dioxide content and 
no rise of lactic acid. On the other hand, as the alcohol 
content of the blood diminishes, its narcotic effect on 
the respiratory center also decreases and the py, returns 
to normal despite the increased concentration of lactic 
acid. With the exception of the relative retention of 
carbon dioxide and the production of lactic acid, no 
other acid could be identified during the oxidation of 
alcohol. No trace of acetic acid could be detected in 
the blood even by the delicate lanthanum nitrate test of 
Kriiger and Tschirch.* Alcohol itself does not change 


TaBLE 7.—Effect of Alcohol Ingestion on pu and Alcohol 
Content of Whole Blood of Dog 











After 
= A ‘i - 
Before % Hr. 1 Hr. 2 Hr. 7 Hr. 24Hr. 
Minhas bh eghednate kan 7.41 7.29 7.22 7.28 7.31 7.41 
Alcohol mg. per 100 
2.74 4.10 3.35 2.71 0.0 





the py of the blood in vitro. A few determinations 
revealed no change in the total base or chloride content 
of the serum. 

The entire picture produced by the ingestion of these 
large doses of alcohol may therefore be due to the 
narcotic action of this substance. The increase of 
blood dextrose and lactic acid occurs as a result of the 
action of alcohol on liver and muscle glycogen respec- 
tively, and the fall in py is due to the depression of 
the respiratory centers. This conception of the action 
of alcohol is not incompatible with the fact that alcohol 
in moderate doses may increase the respiratory volume 
and the metabolic rate. A distinction must be made 
between the primary and secondary effects of alcohol. 





2. Hastings, A. B., and Sendroy, Julius, Jr.: J. Biol. Chem. 61: 695- 


= (Oct.) 1924. 
Du Bois, Delafield: Science 76: 441-443 (Nov. 11) 1932. 
4 Kriiger, D., and Tschirch, E. T.: Mikrochemie 8: 337- 33 8, 1930. 
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Two of the primary effects of alcohol ingestion are a 
diminution in px and an accumulation of lactic acid 
in the blood. The presence of lactic acid is a stimulant 
to respiration and oxidation. Therefore, there iS 
secondarily an imcrease in respiratory ventilation. 
However, not until all the alcohol in the body has been 
removed by oxidation is this increase in respiration 
sufficient to cause the py to return to its normal value. 

From the clinical point of view it is well to remember 
that alcohol may be contraindicated when an acidosis 


already exists. 


Tape &—Lactic Acid Content (Mg. per Hundred Cubic 
Centimeters) of Arterial Blood of Patients Recovered 
from Alcoholic Coma 











Patients 
= AN = 
Blood Drawn 1 2 3 4 5 
Within 24 hours after 30 7 28 34 37 
sean (4th day) 
Within 72 hours after 16 21 24 16 18 
ren (sth day) (10th day) 





LACTIC ACID AND THE AFTER-EFFECTS 
OF ALCOHOL 

After a prolonged alcohol debauch the lactic acid 
disappears slowly from the blood. There is only a 
gradual restitution of the original conditions. Nine 
individuals who had been drinking for several days had 
increased concentrations of lactic acid which endured, 
in one case, for several days. Table 8 shows the con- 
centration of lactic acid in five patients. The high level 
of lactic acid after recovery from alcoholic coma is 
evident. In four cases the concentration of lactic acid 
was increased on the first day after admission and 
returned to normal resting values by the third day. 
The fifth patient still had an increased concentration 
of lactic acid four days after the ingestion of alcohol ; 
on the tenth day lactic acid had returned to its resting 
valie. Perhaps it is such changes that are responsible 
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Chart 1.—Effect of alcohol ingestion on pu, carbon dioxide, lactic acid 
and alcohol contents of whole blood (experiment of Feb. 4-5, 1932). 


for the so-called hangover after an alcohol debauch. 
It may be that the long continued high level of lactic 
acid explains, in part, the prolonged incapacity result- 
ing from the ingestion of large amounts of alcohol. 
Two patients who were apparently well and not suffer- 
ing from a “hangover” on the morning after their 
admission to the hospital were observed to have normal 
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lactic acid values within twenty-four hours of their 
admission. 
THE OXIDATION OF ALCOHOL BY THE BRAIN 


The following experiments present new evidence of 
the manner in which the body disposes of ingested 
alcohol.. Some alcohol is excreted through the breath 
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Chart 2.—Effect of alcohol ingestion on px and lactic acid content of 
whole blood (experiment of Feb. 1, 1932). 

and the urine, but most of it is oxidized. Since some 
of the chief effects of alcohol are on the central nervous 
system, it seemed important to determine whether the 
cerebrum could oxidize alcohol. The rapid shifts in 
the acid-base equilibrium make it difficult to evaluate 
the significance of the respiratory quotients of the brain 
of the living animal. Hence, respiratory quotients of 
the excised cortex of the rat were determined in the 
Warburg apparatus. The respiratory quotient of the 
cortex was determined because it may be an indicator 
of the foodstuffs oxidized. The respiratory quotient, 
it may be recalled, is the ratio between the volume of 
carbon dioxide produced during the oxidation of any 
substance and the volume of oxygen consumed in the 


Taste 9.—Effect of Intraperitoneal Injection of 50 ce. 
of 19 Per Cent Alcohol Per Kilogram of Rat on 
Respiratory Quotient 








Respiratory Quotient of Excised Cortex of Rat 
of senenes 








‘ Untreated Aleoholic ‘ 
pee ’ aes A~A— ~ 
0.98 1.01 0.90 0.90 0.89 0.81 





process. The cerebral cortex is especially suitable for 
such a study, since it oxidizes carbohydrate, probably 
after conversion to lactic acid, as a source of energy. 
The respiratory quotient of carbohydrate and lactic 
acid is unity, in marked contrast to that of alcohol, 
which is 0.67. Thus, a clear differentiation may be 
made between the exclusive oxidation of lactic acid and 
of alcohol. The intermediate quotients observed in 
these experiments indicate that both alcohol and lactic 
acid are oxidized simultaneously (table 9). Thus, the 
cerebral cortex, like the body as a whole, may derive 
energy from the oxidation of alcohol. The presence 
of alcohol undoubtedly interferes with the normal 
functions of the central nervous system. The oxida- 
tion of alcohol by the body, and particularly by the 
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cortex, an organ which usually oxidizes only lactic acid, 
may act as a protective device to rid the brain of a 
toxic substance. 

CONCLUSIONS 

The ingestion of 10 cc. of 19 per cent alcohol per 
kilogram of body weight by human subjects and of 
50 ce. per kilogram of body weight by dogs is followed 
by an acidosis. This acidosis is probably the result of 
two factors: a relative retention of carbon dioxide and 
the accumulation of lactic acid. The alkali reserve of 
the body is diminished because of this accumulation of 
lactic acid. 

In patients suffering from the after-effects of over- 
indulgence in alcohol—the so-called hangover—there 
was an increased content of lactic acid in the arterial 
blood. 

The brain, which usually derives its energy from 
the oxidation of carbohydrate, may nevertheless also 
oxidize alcohol. 

333 Cedar Street. 








THE FILAMENT-NONFILAMENT COUNT 
IN CHRONIC ARTHRITIS 


AN AID IN THE DIFFERENTIATION OF RHEUMATOID 
ARTHRITIS AND OSTEO-ARTHRITIS 


OTTO STEINBROCKER, M.D. 
AND 
EDWARD F. HARTUNG, M.D. 
NEW YORK 


In our studies of the chronic rheumatic diseases we 
have resorted to various aids to facilitate the diagnosis 
and differentiation of chronic rheumatoid arthritis and 
osteo-arthritis. Because infection is considered the 
etiologic factor in some forms of these diseases, we 
have for some time sought diagnostic assistance from 
the study of the biood picture. 

The total white count and the conventional differen- 
tial count are not sufficiently enlightening in chronic 
arthritis.’ In the study of acute infections, Schilling’s 


OOOGEG 


Fig. 1.—Cooke and Ponder’s scheme, illustrating Cooke’s criterion, 
“If there is any band of nuclear material connecting the different parts 
of a nucleus, that nucleus for the purposes of the count cannot be said 
to be divided.” 








modification * of the Arneth count has received wide- 
spread approval. In many chronic infections, however, 
particularly in the chronic rheumatic diseases, the 
procedure still has to demonstrate its value. Schilling ? 
states that ‘in rheumatoid conditions only slight changes 
in the hemogram are found.” No extensive hemogram 
studies, outside of a few sporadic case reports,* have 

From the Arthritis Clinic, New York Post-Graduate Medical School 
and Hospital. 

1, Pemberton, Ralph: Arthritis and Rheumatoid Conditions, Phila- 
delphia, Lea & Febiger, 1929, p. 48. 

2. Schilling, Victor: The Blood Picture, ed. 7 and 8, St. Louis, 
C. V. Mosby Company, 1929, pp. 148, 321, 320. 

3. Schilling. Piney, Alfred: Recent Advances in Hematology, ed. 3, 
Philadelphia, P.. Blakiston Son & Co., p. 241. Gerard, J. H., and 
Boerner, Fred: Significance of “Shift to Left” in Differential Leukocyte 
Counts and Nuciear Index as Means for Interpreting and Recording of 
Nuclear Index of Normal Blood and Influence of Age, J. Lab. & Clin. 
Med. 16: 306-310 (Dec.) 1930. 
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appeared in the literature of chronic arthritis unti] the 
recent study of Eaton. He reported 250 cases of 
chronic nontuberculous arthritis in which the Schilling 
hemogram showed a nuclear shift to the leit, 1, My 
evidence of septic stimulation, in 90.4 per cent of the 
patients. He did not differentiate, however, jn this 
series between rheumatoid arthritis and osteo-arthritis 

Without disparaging the value of the Schilling coun 
for thorough, serial, diagnostic and prognostic blood 
studies, many workers have found it too cumbersome 
for routine use. This objection has led to a progressive 
simplification of Schilling’s methods, notably by Pons 
and Krumbhaar * here, and by Piney ® and Cooke and 
Ponder ‘ abroad. The most recent modification was the 





Fig. 2.—Types of nonfilament neutrophils, 1-6; types of filament 
neutrophils, 7-10. 


filament-nonfilament count advocated by Farley, St. 
Clair and Reisinger.” The method involves a slight 
but fundamental change in Cooke and Ponder’s classi- 
fication of neutrophils. It appears to differ only in 
name from the classification described in 1927 by 
Roberts ® in his “lobulated and nonlobulated cell” count, 

The filament-nonfilament count is a simple method 
of neutrophil study based on the changes advocated by 
the various authors mentioned. It is offered as a 
routine method of obtaining information from the 
neutrophilic leukocytes, unattended by the complexity of 
the Arneth and Schilling hemograms yet retaining their 
value as an index of toxic or infectious states. 

The neutrophils are divided by this procedure, 
according to their age, into two classes. The first, or 
nonfilament group, consists of the young neutrophils 
in which the nucleus is unsegmented, or, if segmented, 
the nuclear parts are still joined by thick portions of 
nuclear material. The second, or filament, group con- 
sists of those neutrophils in which a fine filament of 
chromatin material connects two or more segments of 
the nucleus; i. e., the true polymorphonuclear cells. The 
distinction made by Farley and his associates is based 
on the dictum of Cooke and Ponder, “If there is any 
band of nuclear material except a fine filament o! 
nuclear material connecting the different parts of a 
nucleus, that nucleus for the purposes of the count 
cannot be said to be divided.” 





4. Eaton, E. R.: Chronic Arthritis: A Report Based on the Study ot 
the Blood-Cell Count in 250 Cases, J. Am. Inst. Homeop. 25: 125-156 
(Feb.) 1932. : 

5. Pons, C. A., and Krumbhaar, E. B.: Studies in Blood Cell Mor- 
phology Function, J. Lab. & Clin. Med. 10: 123-126 (Nov.) 1924. 

6. Piney, Alfred: Diseases of the Blood, Philadelphia, P. Blakiston 
Son & Co., 1928. ; 

7. Cooke, W. E., and Ponder, Eric: The Polynuclear Count: The 
Nucleus of the Neutrophil Polymorphonuclear Leakoeyte in Health and 
Disease with Some Observations on the Macropolycyte, Philadelphia 
J. B. Lippincott Company, 1927. ay — 

8. Farley, D. L.; St. Clair, Huston, and Reisinger, J. A.:_ Norma 
Filament and Nonfilament Polymorphonuclear Neutrophil Count, Its beef 
tical Value as Diagnostic Aid, Am. J. M. Sc. 180: 336-344 (Sept.) 1930. 

9. Roberts, Kingsley: Preliminary Report of Modified Method ot 
Blood Counting for Determination of Inflammatory Conditions, Am. J. 
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As a basis for any further studies, Farley, St. Clair 
and Keisinger determined the normal filament-non- 
filament count in 100 patients of their own series and 
recalculated the count in 90 normal persons previously 
reported by Cooke and Ponder. This work establishes 
the normal nonfilament count at 16 per cent or below 
and averaging from 8 to 9.8 per cent. Roberts, in a 
gries of 117 normal persons, found the nonlobulated 
cells, which correspond to the nonfilament cells, con- 
situting 25 per cent of the neutrophils. Using 65 per 
cent as the normal percentage of neutrophils in a differ- 
ential count, he brought his figures to exactly 16 per 
cent in a count of 100 leukocytes of all types. Mullin 
and Large,'® in a series of acute infections, found the 
nonfilament count an effective diagnostic and prognostic 
aid. In seven chronic arthritis patients mentioned, they 
found a suggestive elevation of the nonfilament cells in 
those with infectious arthritis. 


OBJECT 
Our aim in this study was to determine whether, by 
routine filament-nonfilament counts, we could differen- 
tiate rheumatoid arthritis from osteo-arthritis. From 
November, 1931, to September, 1932, we took routine 
blood smears from all afebrile patients admitted to our 
arthritis clinic. From this group, in the order admitted, 
we selected fifty cases each of chronic rheumatoid 
arthritis and osteo-arthritis, diagnosed by other methods, 
for a comparison of their nonfilament counts. The 
accompanying table gives the results. 








Nonfilament Counts 
Rheumatoid Osteo- Rheumatoid Osteo- 
Case Arthritis Arthritis Case Arthritis Arthritis 
Ba ieneds 33 12 rss ieades 32 22 
2 2 27 ». RA 25 19 
} 32 9 A eee 30 14 
4 25 18 Discsasenss 30 1 
ae 25 7 re 31 22 
6... 28 3 Mbteeusccus 34 14 
7 30 21 FRR 22 20 
8 20 1 ee 33 17 
Q 35 30 Eee 26 12 
10 31 20 UT ee 46 22 
te 3L 26 re 3 24 
B...3 27 14 Gi caus scat 28 30 
13... 41 ll er 18 9 
| 23 13 eee 27 21 
b.. St HY Gisctecevss 29 21 
16 25 17 | eee 32 24 
17. 22 12 Getacentecs 3 22 
18 34 7 MS daca 40 22 
19.. 35 3 asi ckisces 41 21 
oe 41 17 . ee 30 14 
an , 47 10 a 3 15 
ee ; 36 9 | eee 35 14 
3 35 20 éakeocdas 37 14 
4 47 14 ee 29 14 
Mies 35 12 ris wi< ake 33 32 
METHODS 
The method of blood examination followed the 


criterion of Cooke and Ponder. McNeill’s. polychrome 
stain was used, but the ordinary Wright stain was also 
found satisfactory. Thin, uniform smears on scru- 
pulously clean slides proved reliable. A total differen- 
tial count of 100 cells was done on each slide. Most of 
the counts were performed by two different workers, 
and each of these nonfilament counts, when checked, 
showed a variation of only 1 to 3 per cent. The blood 
smears were taken at the same time of day. Repeated 
counts were done in a majority of the cases but are not 


_ 


10. Mullin, W. V., and Large, G. C.: The Filament-Nonfilament Count, 
1, Diagn istic and Prognostic Value, J. A. M. A. 97: 1133-1139 (Oct. 17) 
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considered a part of this study. Total leukocyte counts 
were not done, because we did not think they would add 
sufficient information to warrant the additional labor. 
We found that any one familiar with blood cytology 
could acquire the necessary technic with a little practice. 
Borderline cells, difficult to classify, occur rarely enough 
to be negligible. 
RESULTS 

The nonfilament count was found above normal in 
100 per cent of the chronic rheumatoid patients. In 
twenty-six patients, or 52 per cent of the osteo-arthritic 
patients, the count was normal. The average nonfila- 
ment count in the rheumatoid patients was 31.5 per cent, 
while in osteo-arthritic patients with an abnormal count 
the nonfilament cells averaged 22.3 per cent. 


COMMENT 


Whether osteo-arthritis and rheumatoid arthritis are 
different disease entities, distinguished by the presence 
or absence of an infectious process, is a problem that 
we will not consider here. Our purpose in this study is 
to report the observations in a selected group of patients 
of each type. If chronic infection is a factor, one may 
reasonably expect some blood reaction in response to 
the mild but persistent “stimulus exerted by the 
pathological process.” 1! The uniform elevation in the 
rheumatoid group points to the presence of an infec- 
tious agent in this disease. 

It is interesting to speculate on the explanation of 
the elevated count in approximately half of the patients 
with osteo-arthritis. The question arises at this point 
whether our present standards of differentiating this 
condition are adequate. Clinical study has led us to 
believe that a good proportion of this group represents 
the so-called mixed type of arthritis, osteo-arthritis with 
an associated rheumatoid disease. If this is true, it 
accounts for many of the elevated nonfilament counts 
in the osteo-arthritic group. 

The remainder of the abnormal counts in the osteo- 
arthritic group may be due to associated focal infection. 
Our observation in a variety of cases has indicated that 
the filament-nonfilament count is an index to otherwise 
unrevealed sepsis. We have several times been led by 
a persistently high nonfilament count to reexamine a 
patient. In each instance an active focus was discov- 
ered which had previously been overlooked or unsus- 
pected. We are now conducting further studies along 
these lines. 

CONCLUSIONS 


1. The filament-nonfilament count is a useful routine 
diagnostic aid in chronic arthritis. 

2. Filament-nonfilament counts in fifty patients with 
rheumatoid or chronic infectious arthritis were abnor- 
mally elevated in 100 per cent of the patients. 

3. The filament-nonfilament count was normal in 
twenty-six patients, or 52 per cent, of a group of osteo- 
arthritic patients, while in the rest of this group the 
count was elevated. 

4. The average nonfilament count was much higher 
(31.5 per cent) in patients with rheumatoid arthritis 
than in osteo-arthritic patients with an abnormal count 
(22.3 per cent). 

5. The filament-nonfilament count is helpful in dif- 
ferentiating rheumatoid arthritis from osteo-arthritis 
only when within normal limits. A normal count 
indicates that chronic rheumatoid infection is not pres- 


11. Kilduffe, R. A.: The Clinical Interpretation of Blood Examinations, 
Philadelphia, Lea & Febiger, 1930. 
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ent. An elevated count may indicate the presence of 

rheumatoid arthritis, mixed rheumatoid and _ osteo- 

arthritis, or osteo-arthritis with active focal infection. 
35 East Ninth Street—115 East Sixty-First Street. 





OBLITERATING SYPHILITIC ARTERITIS 


LYLE MOTLEY, M.D. 
AND 
ROBERT MOORE, M.D. 
MEMPHIS, TENN. 


Obliteration of the larger arterial trunks when due to 
atheroma, arteriosclerosis or Buerger’s disease is a 
fairly familiar clinical condition. Syphilitic obliteration 
of the larger vessels, however, would appear from the 
literature to be a fairly uncommon condition and is 
not seen often in clinical practice. 

The case here reported initiated a search of the litera- 
ture on the subject and while numerous reports were 
found of obliteration of the larger vessels as a result of 
arteriosclerosis and atheroma, the percentage of cases 
in which the obliteration was due to syphilis would 
suggest that our case represents a fairly rare condition, 
or at least one that escapes clinical notice. Encroach- 
ment on, and at times complete obliteration of, the 
orifices of coronaries are frequently seen at postmortem 
as the result of syphilis of the aorta. However, the 
larger vessels which leave the aorta are apparently but 
rarely involved by the syphilitic process in the aortic 
wall to the extent of encroaching on their lumen. Gurd 
and Wade! discussed syphilitic intimal arteritis from 
simple proliferation of the intima, but no occlusion of 
large trunks is reported by them. Darling and Clark * 
collected six cases of occlusion of large vessels, includ- 
ing the carotid, innominate, subclavian, renal and 
mesenteric arteries, and their conclusions were that 
3.7 per cent of syphilitic cadavers at autopsy show 
some occlusive lesions. Other authors report oblitera- 
tive lesions of the larger vessels, the majority of them 
being due to arteriosclerotic and atheromatous lesions. 
The only case in the literature which seems at all 
identical with the one reported here was one reported 
by Preisdorfer * in 1878, in which the obliteration of 
the vessels was identical in character and location with 
ours, but which was complicated by aneurysm, which 
was absent in our case. 


REPORT OF CASE 

A white woman, aged 29, was admitted to the Baptist 
Hospital with the complaint of marked dyspnea, smothering 
spells, edema of the feet and legs, and lately abdominal swell- 
ing. The onset of symptoms was insidious, and they became 
pronounced about four weeks before admission. The past 
history was essentially negative, except for attacks of tonsil- 
litis in childhood and early youth and recurring spells of fairly 
severe acute arthritis, chiefly in the knee and wrist joints, over 
a period of two or three years, terminating about seven years 
previously. Physical examination showed essentially a patient 
who was markedly dyspneic and was obviously in advanced 
heart failure. Edema of the extremities and dependent por- 
tions was marked and much ascites was present with free 
fluid in the right side of the chest. Except for the observations 
referable to the heart and peripheral circulation, physical exam- 
ination showed nothing of particular interest. Examination 
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of the heart showed classic signs of aortic insufficiency witl 
the typical diastolic murmur being present. Except fo, 
following unusual features, the patient presented 4 ral 
example of the usual case of aortic insufficiency encountered 
in routine hospital practice: There was marked pulsation of 
the vessels of the neck on the right side, with a Corrigan pulse 
at the right wrist, and in the right arm the blood Pressure 
was 170 systolic, 0 diastolic. The left side of the neck shove 
no arterial pulsation, the pulse was well sustained at the left 
wrist, there was no capillary pulsation in the left Upper 
extremity, and the blood pressure was 95 systolic, 70 diastolic 
in the left arm. Capillary pulsation was present in both lowe; 
extremities when elevated above the level of the heart, anq 
Duroziez’s sign was positive in both femoral arteries, \ 
teleroentgenogram of the chest showed no evidences ,; 
aneurysm, and the appearance of the heart shadow was tha; 
which is usual in advanced heart failure with aortic insyf). 
ciency. The electrocardiogram was in keeping with the clinica) 
observations and showed nothing remarkable. \ blood 
Wassermann test obtained before death was reported positive 
after the autopsy. 

The patient died about twenty-four hours after admission t 
the hospital and the autopsy showed nothing of especial interes 
except the changes in the aorta, which were typical of syphilitic 
aortitis with aortic valve insufficiency. Of special interest 
however, was the almost complete obliteration of the orifices 
of the subclavian and left carotid arteries as a result of the 
proliferative syphilitic process in the aortic wall. The opening 
into these vessels would not much more than accommodate the 
shaft of a small pin, which easily explained the blood pressure 
in the left arm in contrast to the classic pressure of aortic 
insufficiency in the right arm. The small orifices of the tyo 
larger vessels exerted a valvelike action and allowed blood to 
flow into these vessels only slowly and, when they were filled. 
sustained pulse and blood pressure by preventing a sudden 
reflux back into the lumen of the aorta. Sections of tissue 
taken from the aorta around the orifices of these vessels 
showed microscopically typical syphilitic mesaortitis and pro- 
liferation of the intima, which had encroached on the mouths 
of the vessels. Special staining methods showed enormous 
numbers of Spirochaeta pallida in the aortic wall. 


COM MENT 


The age and sex of the patient and the unusual clin- 
ical observations, particularly the discrepancy in blood 
pressure between the two arms, would appear to make 
this case of sufficient interest to warrant reporting 
This would seem to be still more true, since nothing can 
be found in the literature regarding obliteration oi 
isolated large vessels from any cause since 1925. 

Such isolated obliterative lesions should probably be 
considered clinically and sought for more diligently at 
autopsy than has apparently been the custom in the past. 
since they can easily explain unusual and at times 
vague signs and symptoms for which no basis can be 
found clinically. Obliterative lesions of the carotid 
from atheroma and thrombosis resulting in cerebral and 
other neurologic manifestations are reported.’ It 1s 
conceivable that similar processes, whether from syph- 
ilitic lesions or other conditions, could easily cause 
vague visceral disturbances, such as unexplained abdom- 
inal symptoms. Syphilitic involvement of the pul- 
monary vessels in the form of Ayerza’s disease is being 
recognized clinically and reported with greater fre- 
quency. It is entirely possible that instances of oblitera- 
tive vascular lesions causing other clinical manifestations 
will be reported with greater frequency as_ sul 
conditions are more frequently brought to our notice 
and autopsies more regularly and more thoroughly 
done. 

899 Madison Avenue. 





4. Hunt, J. R.: Am. J. M. Sc. 165: 704, 1914. 
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Clinical Notes, Suggestions and 
New Instruments 


THE USE OF CORTIN IN A CASE OF ACUTE HYPOSUPRA- 
RENALISM OCCURRING AS A SEQUELA OF ACUTE 
STREPTOCOCCIC SORE THROAT 


J. Hotpen Rossins, M.D., Mapison, Wis. 


History —A woman, aged 25, on the afternoon of April 7, 
began to have symptoms of general malaise, aching pains 
throughout the body, headache and slightly sore throat. There 
was no cough or expectoration, nor were there symptoms refer- 
able to the central nervous, cardiovascular, gastro-intestinal or 
venito-urinary systems. The patient had made a complete 
recovery three days previously from an attack of acute appendi- 
citis, without operation. 


Examination—Physical examination revealed the following 


pertinent points : The patient was well developed and well . 


nourished. The temperature was 99.6 F., pulse 90, respiration 
rate 20. The mucous membrane of the nasal cavity was inflamed 
and congested, the tongue coated, the pharynx inflamed. The 
tonsils were inflamed and enlarged. There was no rigidity 
and no abnormal pulsations in the neck; there were a few 
enlarged cervical lymph nodes. The chest was well developed ; 
the expansion was good and equal; the resonance was normal 
throughout; the breath sounds were normal; there were no 
rile. The heart was of normal size and position, with no 
thrills or murmurs. The abdomen was soft, with no tenderness 
or rigidity and no masses. The neuromuscular reflexes were 
normal; there were no paralyses. Symptomatic treatment such 
as a gargle and salicylates was advised. 

At 10 p. m. the patient was seen again. At this time the 
temperature was 104.6, pulse 120, respiration rate 24. She was 
extremely toxic. There was inflammation and edema of the 
pharynx with a beginning membrane formation over the left 
tonsil. The heart, lungs and abdomen showed no pathologic 
condition at examination. The diagnosis was quite obviously 
acute streptococcic sore throat. A smear and culture taken 
from the nose and throat at this time was negative for diphtheria 
but showed a heavy growth of streptococci. The patient was 
put under the care of a competent trained nurse. 


Course—April 8, the patient was extremely toxic, with a 
temperature of 104, pulse of 124 and respiration rate of 30. 
There was an extensive membrane on the left tonsil with deep 
friable ulcers in the surface of the tonsil. The entire pharynx 
was edematous and inflamed. The nasal mucous membrane was 
inflamed and congested. The heart and lungs showed no patho- 
logic changes. The blood pressure was 114 systolic, 76 diastolic. 
The blood count revealed hemoglobin, 70 per cent; red blood 
cells, 3,800,000; white blood cells, 23,000, with 97 per cent of 
polymorphonuclear leukocytes. The urine showed a trace of 
albumin; there were no casts, pus or red blood cells. 

April 10, the temperature still remained above 104; the pulse 
was from 110 to 126, the respiration rate from 26 to 30. The 
patient remained extremely toxic. The heart and lungs pre- 
sented no pathologic changes. The blood pressure was 110 
systolic, 70 diastolic. The pharynx was less edematous and 
the patient was able to swallow with more comfort. An ery- 
thematous rash much like that of scarlet fever had developed, 
but there were petechial hemorrhages scattered over the surface 
of the body, especially where there were folds or creases in the 
skin. Movement of almost any joint in the body caused 
excruciating pain. Examination of the joints revealed tender- 
ness but no swelling or inflammation. 

April 11, the temperature was between 101.6 and 103, and the 
pulse from 100 to 110. The blood pressure was 114 systolic, 
78 diastolic. The pharynx both objectively and subjectively 
was very much improved. The joint pains and rash remained 
about the same. The urine was loaded with albumin, pus and 
ted blood cells, and it contained many granular casts. Chemical 
examination of the blood revealed: nonprotein nitrogen, 75 mg. 
per hundred cubic centimeters of blood; white blood cells, 32,000, 
with 98 per cent of polymorphonuclear leukocytes. 





‘ = the Anatomy Department, University of Wisconsin Medical 
school, 
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April 12, the patient’s temperature registered between 101 
and 102; the pulse was from 90 to 100. The pharynx and 
tonsils were greatly improved. The rash was fading and the 
skin peeling. The pain on movement of the joints was much 
improved, with the exception of the right shoulder. The urine 
was still loaded with albumin, pus, red blood cells and granular 
casts. There was no edema or shortness of breath. However, 
the patient complained of being extremely weak; she was 
nauseated and had aching pains in the loins. The blood pressure 
was being watched closely because of the apparent kidney 
involvement. The morning reading was 65 systolic, 45 diastolic. 

April 13, the patient was irrational and showed signs of 
mental depression. She was continually nauseated, and the 
vomiting was profuse. There was extreme exhaustion; she 
was unable to lift her arm off of the bed, or her head from 
the pillow. There were severe aching pains in the lower part 
of the back and the hips. There was no desire for food of 
any kind. The temperature ranged between 98.6 and 99.8. The 
joint pains had entirely disappeared except for the right 
shoulder. The tonsils and pharynx were normal. The urine 
showed a trace of albumin, with an occasional hyaline cast, no 
pus, no red blood cells and no granular casts. The blood pres- 
sure was 55 systolic, 35 diastolic. The Muirhead treatment for 
suprarenal insufficiency was started. The blood pressure could 
be brought to 80 systolic immediately after the hypodermic 
injection of 15 mm. of 1:1,000 epinephrine hydrochloride. 

April 14, the blood pressure readings were between 60 and 
80 systolic. There was marked anorexia and extreme nausea 
and vomiting. The patient was becoming very much dehydrated. 
There was marked exhaustion and severe mental depression. 
There was severe pain in the loins. Small amounts of highly 
concentrated urine were obtained by catheter. Urinalysis 
revealed: specific gravity, 1.042; no albumin, no pus, no red 
blood cells and no casts. I communicated with Dr. Hartman 
of the University of Buffalo Medical School in an effort to 
obtain a supply of cortin for clinical use. 

April 15, the patient’s condition was very grave, and little 
hope was held for recovery from the moribund state which she 
had reached. The blood pressure could not be brought above 
60 systolic, in spite of seven ampules of 1: 1,000 epinephrine 
hydrochloride given hypodermically in addition to the ordinary 
Muirhead treatment. 

April 16, the condition was practically the same as the day 
before. The blood pressure was 60 systolic, 40 diastolic. The 
patient could be roused only with difficulty from her lethargic 
condition. At 10 a. m., 70 cc. of cortin arrived from Dr. Hart- 
man’s laboratory. The patient was given 5 cc. subcutaneously 
every six hours for the first twenty-four hours. Following 
the second dose of cortin the patient’s blood pressure had risen 
to 110 systolic, 70 diastolic. Her mental condition had changed 
entirely in the course of a few hours. She was hopeful instead 
of depressed. Nausea had entirely disappeared and she took 
large amounts of fluids by mouth. She mentioned hunger for 
the first time in several days. 

April 17, the patient’s general condition was improving 
rapidly. The temperature was 98.6, pulse 84, systolic blood 
pressure from 100 to 114. There was no nausea or vomiting, 
and the appetite was good. Pain in the lower part of the back 
had entirely disappeared. Cortin, 5 cc., was given twice a day. 

April 18, the patient’s condition was so good that she wanted 
to get out of bed. The blood pressure was from 110 to 120 
systolic and from 70 to 80 diastolic. 

April 22, subjectively and objectively the patient was very 
much improved. All local signs of infection had disappeared. 
Nonprotein nitrogen was 32 mg. per hundred cubic centimeters 
of blood. The urine showed no albumin, pus, red blood cells 
or casts. The last dose of cortin was administered. The 
patient’s condition was sufficiently improved to enable her to 
travel about 50 miles to her home, by train. Before the develop- 
ment of this illness the patient weighed about 115 pounds 
(52 Kg.). Her estimated weight at the time she left for her 
home was approximately 90 pounds (41 Kg.). 

May 4, the patient found that she tired easily but that she 
was gaining strength slowly. The blood pressure was 114 
systolic, 76 diastolic. The blood count was: hemoglobin 85 per 
cent. white blood cells 7,200, with 65 per cent of polymorpho- 
nuclears. The urine was negative for albumin, pus, red blood 
cells and casts. Her weight was 96 pounds (43.5 Kg.). 
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June 6, the patient was still weak but had gained sufficient 
strength to do part time work. Her weight was 104 pounds 
(47 Kg.). The blood pressure was 118 systolic, 76 diastolic. 
The patient was losing the hair from her scalp, and she was 
also losing her finger and toe nails. The urine was negative 
for albumin, pus, red blood cells and casts. Hemoglobin was 
90 per cent, white blood cells 7,500. 

June 15, the patient’s general condition was very good. She 
was doing full time work and able to play tennis and golf. Her 
hair and finger nails were coming in normally. Her weight was 
110 pounds (50 Kg.). The blood pressure was 118 systolic, 
78 diastolic. 

July 25, the patient’s condition was very good. She weighed 
112 pounds (51 Kg.). The blood pressure was 122 systolic, 
84 diastolic. 

Summary.—A case of acute streptococcic sore throat had the 
following complications in the order of their occurrence: first, 
a severe toxic joint manifestation characterized by severe pain 
on movement with no signs of inflammation or swelling; second, 
a severe scarlatiniform toxic rash with many petechial hemor- 
rhages; third, a marked toxic nephrosis characterized by albu- 
min, pus, red blood cells and granular casts in the urine, with 
a retention of nonprotein nitrogen of 75 mg. per hundred cubic 
centimeters of blood; fourth, definite damage to the suprarenal 
cortex, as evidenced by the low blood pressure, anorexia, 
nausea and vomiting, loss of weight of 20 pounds (9 Kg.), 
characteristic pain in the loins, mental depression, definite tem- 
porary mental changes, extreme weakness and exhaustion. 


COMMENT 


“Apart from the lesions of Addison’s disease and neoplasms, 
the adrenals are not often the seat of disease of clinical interest.” 
This quotation, from Steven’s Practice of Medicine, portrays 
the general concept of the medical profession in relation to the 
involvement of the suprarenal glands as a result of acute infec- 
tious diseases. There are three pairs of suprarenal arteries: 
a superior from the inferior phrenic, a middle from the aorta, 
and an inferior from the renal. Thus, this small gland, weigh- 
ing about 7 Gm., has three well developed arteries and con- 
sequently a very rich blood supply. The kidneys are frequently 
involved, by way of the blood stream, secondary to acute infec- 
tious diseases or foci of infection; both seriously, in the form 
of acute nephritis which frequently eventuates in chronic 
nephritis, and less seriously, in the form of acute nephroses. 
One of the three blood vessels of the suprarenal gland is a 
branch of the rena! artery, so that any toxins or bacteria which 
reach the kidney and cause damage there have an equal oppor- 
tunity to pass through the suprarenal glands. There is no 
basic reason for believing that the tissue of the suprarenal 
glands is more resistant to infections and toxemias than any 
other gland in the body. Degenerative changes such as cloudy 
swelling and fatty degeneration do occur in the suprarenal 
tissue. These considerations make me believe that many of 
the symptoms, such as weakness, exhaustion, pain in the back, 
gastro-intestinal disturbances, slow convalescence and loss of 
weight, which often occur in association with acute infectious 
diseases, may be due in part to unrecognized suprarenal insuf- 
ficiencies. 

The use of cortical extract has not been satisfactory in the 
treatment of typical Addison’s disease, when there is an exten- 
sive and permanent damage to the suprarenal glands consequent 
on tuberculosis or malignant disease. This is, in a large 
measure, due to the fact that the therapy is merely replacement 
in nature, since the pathologic changes involving the gland are 
usually permanent and progressive. 

The results of treatment with cortical extract of the case 
reported and those typical cases of Addison’s disease differed 
in only two respects: First, the blood pressure in the case 
reported returned to normal limits and has been maintained 
there; second, the patient has required no treatment for several 
months and has steadily improved. For these reasons and 
because the kidney complications cleared up so promptly, I feel 
that the damage to the suprarenal glands was toxic and tem- 
porary, and that no permanent pathologic condition has resulted. 

What is chronic hyposuprarenalism? I have come to the 
conclusion that there is a large group of patients who are 
suffering from chronic hyposuprarenalism. They complain of 
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a characteristic group of symptoms such as lowered })\.\od pre 
sure, lack of energy and ambition, rapid fatigue on exertiq, 
vague gastro-intestinal symptoms with no pathologic hack. 


ground, and mental depression. The usual diagnosis jy these 

cases is neurocirculatory asthenia. I have been treating the 

patients with whole gland suprarenal substance wi{\; fairly 

encouraging results. : 
CONCLUSIONS 

1. A case of acute hyposuprarenalism occurred as a cup. 
plication of acute streptococcic sore throat. 

2. The results of treatment with cortin in this case yer 
very satisfactory. (The cortin was obtained from Dr. Hart- 
man’s laboratory in Buffalo.) 

3. It is suggested that acute hyposuprarenalism may occur 
more often than is usually believed. 

4. If chronic hyposuprarenalism is a definite entity, cortic,! 
extract may prove of extreme value in combating its distressing 
symptoms. 


607 First Central Building. 





A SECOND CASE OF GASTRO-INTESTINAL ALLERGY 
DUE TO INSULIN 
Joun R. Wixtirams, M.D., Rocuester, N. Y, 


In 1930 I! reported a case of allergy due to insulin affecting 
the gastro-intestinal tract and producing severe symptoms. 
Briefly, a boy of 12 years, having had diabetes since the age 
of 7, began to have severe attacks of abdominal pain, nausea 
and vomiting. These were so severe in each instance as to 
precipitate coma. After a short stay in the hospital, with 
treatment consisting of free intravenous infusions of salt soly- 
tion aad dextrose, the child would return home, to repeat the 
experience when his usual diet and insulin therapy were 
resumed. Several such attacks occurred. In the last one, 
while the patient was moribund, the possibility of an insulin 
allergic reaction was considered. A change from an insulin of 
pork to one of beef origin was made. The patient obtained 
immediate and permanent relief and has been well since, after an 
interval of three years. The case was studied carefully from 
both allergic and clinical points of view, and the conclusions 
were correct beyond question. 

Allen? of the Mayo Clinic reviewed the conclusions that | 
arrived at in this case and suggested that the phenomenon might 
be due to acidosis. In reply it may be said that there is no 
similarity between the picture presented by this child and the 
pain that supervenes in diabetes. It is well known that in the 
profound acidosis which precedes coma, for a few minutes, and 
for rarely more than an hour, a severe pain in the epigastric 
region may occur. As the coma develops, the pain disappears. 
This phenomenon is often mistaken for appendicitis, gallbladder 
disease or pneumonia, and more than one diabetic patient has 
been operated on because of it. Its cause has been ascribed to 
irritation of the phrenic nerve. Be that as it may, the picture 
of the profound gastro-intestinal disturbance extemding over a 
period of several months as presented by this boy is an entirely 
different phenomenon. 

I have seen another case quite similar in character. The 
proof was established by positive tests. The patient, a married 


_woman, aged 52 gave a history of diabetes extending over 


a period of six years, during which she had taken insulin 
constantly. i 

In September, 1931, she began to have a gastro-intestinal 
disturbance, which was characterized by cramps followed by 
frequent bowel movements. She would have four or five stools 
during the day, with none during the night. In December, 1931, 
she noticed a slight edema of the upper eyelid. Repeated 
physical examinations of the abdomen revealed no evidence 0! 
organic lesion. The phenomenon occurred almost daily for 
the succeeding nine months and did not yield to medication or 
dietary regulation. In January, 1932, a roentgen study was 
made by Dr. John A. Bennett of Elmira, N. Y. This examina- 
tion revealed no evidence of disease in the chest. There was 4 





From the Highland Hospital. k ; ieee 
1. Williams, }. R.: Allergic Insulin Reactions, J. A. M. A. 94: 11!- 


(April 12) 1930. ee 
2. Allen, F. M., and Scherer, L. R.: Insulin Allergy, Endocrinoios) 
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marked hyperperistalsis with rapid emptying of the entire 
vastro-itestinal tract, but no evidence of ulcer or new growth. 
The eastro-intestinal symptoms becoming more severe, surgical 
advice Was sought and operative intervention was seriously 
contemplated. : ca ; 

Up to this time the patient had been using insulin of pork 
‘», but through an inadvertence was given an insulin derived 
from the beef. With this change, the gastro-intestinal symp- 
toms immediately disappeared. Since that date, the patient has 
remained well. Skin tests for insulin sensitivity were made 
with pork and beef insulin. A_marked reaction was elicited 
‘om the pork insulin, which persisted for more than twenty- 
ur hours. The evidence of the test from the beef insulin 
completely disappeared in twenty minutes. The diagnosis was 
jurther confirmed by the fact that the intradermal test also 
caused a typical gastro-intestinal attack. Several days later a 
therapeutic dose of pork insulin produced the characteristic 
abdominal upset. Since the use of beef insulin, she has been 
entirely free from gastro-intestinal symptoms. 

This second case is reported because, among the thousands 
-{ individuals who are now taking insulin hypodermically, cases 
of allergic reactions undoubtedly occur, which are now being 
overlooked. Since gastro-intestinal allergic reactions are so 
likely. to be confused with the common organic lesions of the 
abdominal tract, such as appendicitis and gallbladder disease, 
physicians undertaking the care of diabetic patients should be 
on the lookout for this phenomenon and should rule it out 
before attempting surgery. 

388 Monroe Avenue. 
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Tur Councit ON PurysicaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS, 
H. A. Carter, Secretary. 


AIRGARD VENTILATOR NOT ACCEPTABLE 


The Airgard Ventilator and Filter (Model 30), designed to 
supply a variable quantity of filtered air to the average sized 
office or room, is manufactured by the American Air Filter 
Co., Inc., Louisville, Ky. 

The Airgard is contained in a metal cabinet 24 inches wide, 
94 inches deep and 9 inches in height, and it can be installed 
easily in any window of the vertical sash type. All necessary 
parts and appurtenances for installation in this type of window 
are supplied by the manufacturer with each machine. In spe- 
cial sashes, such as factory type or French windows, special 
installation is necessary. 

A relatively quiet and efficient electric motor is directly 
connected to a Sirocco-type blower fan. Outside air is drawn 
in through a screened vent in the lower back portion of the 
machine and is conducted upward through a duct to the top 
of the apparatus, where the cellulose filter is placed. After 
passing through the filter sheets, the air is forced by the fan 
into a discharge duct. From the discharge duct the air passes 
into two circular openings, which are protected by louvers that 
may be rotated through an angle of 360 degrees, making it 
possible to direct the current of the incoming filtered air in 
various directions. 

The Airgard is equipped with a recirculating feature. A 
damper closes the intake air duct. If this damper is shut and 
a series of apertures at the top of the device opened by a 
sliding shutter, air is drawn through the holes directly from 
the room. Then it is filtered and redischarged back into the 
room. 

In extremely hot or cold weather it may be desirable to filter 
and recirculate the air in the room. 

The speed of the motor designed for this unit can be regu- 
lated by a variable resistance controlled by a knob on the out- 
side of the machine. Current consumption is about 40 watts 
per hour. At the Chicago rate, the Airgard will run approxi- 


mately ten hours for four cents. 

By the use of the variable speed control the quantity of 
filtered air may be varied from approximately 60 cubic feet 
per minute minimum to over 160 cubic feet per minute mini- 
mum (using one filter sheet). 
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The manufacturer claims that this filtering medium is 97 per 
cent efficient when only one filter sheet is used. The filtering 
efficiency of the machine is increased by using two or three 
sheets at one time, but the air capacity is reduced. Filter 
sheets are changed easily by simply raising the cover of the 
machine, lifting out the retaining grill, and removing the old 
sheet. A fresh filter sheet is laid in, care being taken that all 
edges are tightly held down by the retaining grill, as the filter 
sheet is apt to be dislodged. 

Standard equipment inciudes one dozen filter sheets. Renewal 
filters may be purchased at the price of $1.50 per carton of 
twenty-four oil charged sheets. 

When the Airgard is used in the treatment of hay fever and 
asthma, a few precautions are necessary. The company recom- 
mends that two or three filter sheets be used at a time. How- 
ever, it is to be remembered that the volume of air flow per 
minute is reduced when more filter sheets are added. 

In a Council test covering a period of seven days, the pollen 
filtering efficiency of the Airgard was tested. Each day of 
twenty-four hours, two petroleum coated slides were exposed 
about one inch from the louvers at an angle slightly less of 
being perpendicular to the blast of incoming air. The investi- 
gation proved that very little ragweed pollen passed through 
the filter (three sheets). Slides for each day were submitted 
to two specialists in the field, who counted the pollen granules. 

The volume of air was measured by means of a Tycos ane- 
mometer. The committee investigating the device is aware 
that some authorities believe a Pitot tube is a more accurate 
instrument than the anemometer to use for this determination. 
If a Pitot tube had been employed, it is probable that the 
recorded volume of air displaced would be slightly higher. 
Nevertheless, the committee believes that the observations 
herein recorded are relatively accurate. 

If the Airgard is installed in a small office or bedroom, the 
Council believes that the unit will supply a sufficient volume 
of filtered air for a person suffering from hay fever. On hot 
sultry days, however, in order to secure comfort in the closed 
room, a fan may be necessary to keep the filtered air in con- 
stant circulation. All clinical evidence coming to the attention 
of the Council indicates conclusively that patients are relieved 
only when they remain in a filtered atmosphere. Evidence 
that a hay fever patient will obtain relief for the entire day 
by merely remaining in a filtered air room for eight hours 
more or less is lacking. 

The Council reports the Airgard unacceptable because of the 
objectionable character of the advertising matter. The manu- 
facturer, being told that the pamphlet “Clean Air and Quiet 
for the City Dweller” was unacceptable to the Council, informed 


Results of Tests 








TI ks dca exes 8/27, 8/28 =8/29—s 8/30 ~—s 8/31 9/1 9/2 
Airgard (average of 

two observers)... 4 3 11 5 16 3 2 
Outdoor air....... 552 271 389 461 323 77 183 
Humidity ......... 84 ee 86 82 82 65 73 
Wind direction..... N. W. S.W. S. W. Ss NE NE 
Temperature ...... 66 85 85 82 70 72 


lst day—3 new filter sheets—98 cu. ft. per min. 
2d day—same 3 filter sheets—96 cu. ft. per min. 
With one filter sheet only—159 cu. ft. per min. 
40 watts. 


Air displacement... 
(corrected for 
wind velocity) 
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the Council that the use of the objectionable pamphlet had been 
discontinued. This decision was reiterated in the firm’s letter 
of a later date. ~ 

The aforementioned objectionable pamphlet was replaced by 
a bulletin entitled “Filtered Air in the Prophylaxis and Treat- 
ment of Allergic Diseases” and, in fairness to the manufac- 
turer, it must be said that the character of this advertising 
matter has been greatly improved. However, the Council 
found certain claims in the reading matter still objectionable 
and misleading; for example, suggesting unfiltered air as 
vi prolific causes of common colds and other ills,” and 
“noise,” interferes with digestion and prolific causes 
of deafness.” The manufacturer should support these claims 
by conclusive scientific evidence. In the opinion of the Council, 
promotional literature containing claims of this kind consti- 
tutes an appeal to the public with arguments that are unscien- 
tific and may harmfully enhance a feeling of false security on 
the part of the public. 
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The Council on Physical Therapy believes that the Airgard 
will supply enough filtered air for a small office or bedroom 
occupied by two or three people and will serve as an adjunct 
in the relief of symptoms of hay fever. However, the Council 


declines to accept the apparatus for inclusion in its list of 


accepted devices because the firm makes claims in advertising 
matter not substantiated by acceptable scientific evidence. 


SIMPLEX DIATHERMY MACHINE NOT 
ACCEPTABLE 


The Simplex Diathermy Machine is manufactured by the 
Simplex Diathermy Company, 333 West Fifty-Second Street, 
New York City. It is a small diathermy machine that is 
advertised principally by radio and sold directly to the public. 
The instruction for its use is given largely by lay salesmen. 
The quarters now occupied by the Simplex Diathermy Com- 
pany formerly housed the Therapeutic Institute, 333 West 
Fifty-Second Street, New York. 

The Simplex Diathermy Machine was examined in the home 
of a patient who bought it from the Simplex Diathermy Com- 
pany. It comes in a handy carrying case, size about 12 by 
18 by 6 inches. The cord can be directly plugged into the 
alternating light circuit, but if the current supply is direct 
current, a rotary converter is furnished by the company at an 
additional expense. It weighs about twenty pounds. 

A snap switch on the panel connects the machine with the 
main line. Regulation for modifying the strength of the cur- 
rent drawn from the line is missing. A two-section, four 
point spark gap, with a regulation cooling device is mounted 
on the panel of the machine. Each section of the spark gap 
can be separately regulated. There is no covering protection 
over the spark gap. Varying the opening of the two sections 
serves as the only regulation of the current intensity. A 
milliampere meter is not furnished with the machine. Pre- 
sumably the person is told by the salesman that a meter is 
not necessary because he gets enough current as long as he 
feels a comfortable heat under the plate. 

Two outlets on the panel are marked “patient’s circuit.” 
Conducting cords and the usual blocked tin electrodes are 
furnished, and patients are instructed by the salesmen where 
and how to apply the electrodes, according to the sick per- 
son’s complaint. 

The open and exposed spark gap makes it a dangerous 


instrument in a layman’s hands, and the electrical capacity of 
the machine excludes any effective heating except when applied 


over small portions of the body. 
With the current turned on and a cylindric electrode in each 
hand, a simple test showed that the maximum capacity of the 


machine with the spark gap open wide was 300 milliamperes. 
The sick person heard the advertisement over the radio. 


He called the company, and a lay salesman was sent, who 


sold him the machine and showed him how to use it. Appar- 
ently this patient was suffering from myocardial degeneration, 
with chronic bronchitis, as shown by edema in both legs. He 
coughed frequently. The sick man said that the salesman told 
him that he could treat his lungs by putting one plate on his 
chest and the other one under both feet. 

In the opinion of the Council, the selling methods of the 
company unquestionably constitute a direct violation of the 
practice of medicine. The salesman calls on any person who 
telephones or writes and assures him that the machine will be 
good for what ails him, and if the sale is made, the salesman 
proceeds to instruct the buyer how to use it. ~ 

If the diathermy machine had sufficient electrical energy to 
be useful in some of the conditions mentioned in the booklet 
“Diathermy Theory Treatment and Science,” it would be an 
extremely dangerous appliance to place in the hands of a lay- 
man. It would be ridiculous to consider this unit effective 
for supplying surgical cutting currents. 

In the opinion of the Council on Physical Therapy, the 
Simplex Diathermy Company is practicing methods that are 
detrimental to rational therapeutics. Promotional radio adver- 
tising by those unqualified to practice medicine constitutes an 
appeal to the public with arguments which are unscientific and 
may harmfully enhance a feeling of false security on the part 
of the public. 

The Council declares the Simplex Diathermy Machine inad- 
missible to its list of accepted devices. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING RELA 
TIVELY RECENT DECISIONS FOR THE INFORMATION OF BOTH Tif PROFEs 
Se 


SION AND THE MANUFACTURERS. 
Paut Nicnotas Leecu, Secretary 


RECENT REVISIONS OR ELABORATIONS of 
THE COUNCIL’S RULES OF INTEREST 
TO MANUFACTURERS AND THE 
MEDICAL PROFESSION 


1. Use of Numerais or Letters in the Names 
of Medicinal Products 


In general, the Council holds that trade names of drugs, 
when permissible, must be so framed as to indicate the potent 
element or constituent. There has been an increasing tendency ty 
incorporate numbers in the names of medicinals in advertising to 
physicians. Such emphasis on numbers or letters undoubtedly 
tends to displace names and thus lead to confusion. It is the 
Council’s desire to discourage the use of numbers, so far as 
prescribing is concerned, and to restrict the use of numbers to 
catalogue identification, in ordering from wholesalers and jn 
storage on shelf. The Council held it advantageous, therefore, 
to establish a rule against the use of numerals or letters jn 
connection with the names of accepted articles on labels, jy 
New and Nonofficial Remedies, and in advertising, unless the 
number is clearly separated from the name and subordinated to 
the latter by type and, if feasible, by position. In accordance 
with this decision the Council voted to amend the comments 
to its rule concerning trade names by addition to the following 
statement: 


Since the use of numerals or alphabetical designations in connection 
with drug names tends to take the emphasis away from the name and to 


displace the name, thus leading to confusion, the Council will not recognize 
the name of a drug in which the numeral or letter is an integral part 
of the name, except in special cases where the use of a numeral or lette: 


seems desirable because further improvement of the product is anticipated, 
in which case the Council may grant a special exemption from the rule 
Under this rule the use of numerals or letters in connection with the 


name of a product will not be permitted on labels or in advertising, 
unless the numeral or letter is clearly separated from and _ subordinated 
to the name by type and if feasible by position. This rule shall not 


apply to price lists and catalogues. 


The statement as amended will appear in N. N. R., 1933, 
page 19 (“Proprietary [‘Trade’] Names: When Permitted”). 


2. Labeling of Ampules to Indicate Excess Content 


In a report to the Council on a product marketed in ampules, 
it was brought out that whereas the ampule was labeled “total 
content of each ampule 2 cc.” it was found that an average 
of 2.1 cc. could be withdrawn from the ampules. I[t was 
explained that it has become customary among manufacturers 
of pharmaceuticals to place in an ampule a slight excess over 
the amount which it is desired to withdraw. 

This question has had extensive consideration by the 
Combined Contact Committee of the American Drug Manu- 
facturers’ Association and the American Pharmaceutical Manu- 
facturers’ Association in collaboration with the Food and Drug 
Administration of the U. S. Department of Agriculture and a 
special committee representing the American Medical Associa- 
tion. . 

The ninth report of this Combined Contact Committee issued 
by the Food and Drug Administration in January, 1932, sum- 
marizes the work done and the conclusions reached. In com- 
menting to the Council on this report, the Council’s Committee 
on Rules and Procedure pointed out that the term ‘“—— cc. 
size” was agreed on by this Contact Committee as an acceptable 
designation of the contents of ampules; that the significance 
of the term “—— cc. size” was understood to be that the ampule 
contained a sufficient excess of medicament to permit the with- 
drawal and administration of the quantity indicated by the size 
denomination ; that the solicitor of the Department of Agricul- 
ture had given the opinion that the spirit of the federal Food 
and Drugs Act would not be violated if ampules so designated 
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as to volume of contents contained in addition to the volume 

5 . . . . 
indicated only sufficient excess to insure withdrawal and admin- 
tration of the amount indicated by the size; and that the 
Food and Drug Administration would be guided by the 
solicitor s opinion. 

The Contact Committee’s report refers to “extensive experi- 
mental data designed to determine the volumes of different types 
of liquids which any specified ampule should contain to permit 
the physician to withdraw and administer to his patient the 
indicated dose.” 

Under the circumstances it seemed advisable that the Council 
should abide by the conclusions reached by the Combined Con- 
tact Committee and frame its ruling in accordance therewith. 

In accordance with the recommendation of its Committee on 
Rules and Procedure, the Council voted to amend the paragraph 
on “Statement of Composition,” New and Nonofficial Remedies, 
1932, page 14, by the addition of the following: 

In the case of solutions marketed in the form of ampules the term 
«_— ec. size’? will be accepted as a proper indication of the volume of 
contents, the significance of that term being understood to be that the 
ampule contains a sufficient excess of medicament to permit the withdrawal 
and administration of the dosage indicated by the size denomination. 
Individual ampules, or unit packages thereof, must bear a_ statement 
explaining the significance of the term “‘size’’ as it applies in a given 
instance. For example, if ampules are labeled ‘‘2 cc. size,” a satisfactory 
statement will be “Each ampule contains a sufficient amount to permit 
withdrawal and administration of 2 cc.” 


3. Statement of Potency of Liver Extracts 


The manufacturer of an accepted liver preparation wrote to 
the Council objecting to the statements found in the New 
and Nonofficial Remedies descriptions, and in the advertising 
and labels of such products, to the effect that a certain amount 
of the extract represents, or is equivalent to, a certain amount 
of fresh liver. The manufacturer stated that his objection was 
based on the ground that such statements imply a 100 per cent 
extraction of the active principle from the liver. In con- 
sidering this matter, the Council agreed that it is necessary 
to avoid any implication of 100 per cent extraction. In regard 
to liver extracts and, indeed, with regard to any unknown 
chemical substance or substances shown to have therapeutic 
properties, and in consideration of the almost certainly variable 
degrees of efficiency in extraction procedures, to say nothing 
of the variability in response on the part of individual 
patients, reasonable assurance of a reliable product for the 
physician’s use is all that can be expected until more exact 
methods of assay are available. The Council held that such 
a statement affirming that a given quantity of extract represents 
or is equivalent to the antianemic potency of a given quantity 
of liver, does not imply a 100 per cent extraction, but an 
equivalence checked at least originally by therapeutic assay. 
The Council therefore ruled that manufacturers of liver extracts 
shall be required to limit statements concerning the potency of 
the representative fraction marketed to the affirmation that a 
given quantity of extract represents or is equivalent to the 
antianemic potency of a given quantity of fresh liver. 


4. Use of Chemical or Pharmaceutic Name 


One paragraph of the comments to Rule 8 (New and Non- 
oticial Remedies, 1932, page 19) reads: “When the proprietary 
or trade name for an article is considered insufficiently descrip- 
tive of its chemical composition or pharmaceutic character, the 
Council may require as a condition for the acceptance of such 
articles that a descriptive scientific name satisfactory to the 
Council shall appear on the labels, circulars and advertisements 
for such an article. For all definite chemical substances it is 
required that the scientific name be given prominence on the 
labels, in circulars and advertisements.” Under “Proprietary 
Names for Unoriginal Articles,” which follows, it is provided 
that in the case of articles for which the Council has coined a 
name or for which a name has been adopted in the Pharma- 
copeia, the N. N. R. or U. S. P. name must appear on labels 
and in advertising. Although the second sentence quoted if 
taken by itself provides that the chemical name shall be given 
for all definite chemical substances, the provisions have been 
interpreted to mean that when a name has been adopted by 
the Council for such a product or when it has been admitted 
to the Pharmacopeia, this Council or Pharmacopeial name must 
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appear as a synonym and that the chemical name need not 
appear. To remove the ambiguity of the present provision, the 
Council voted to revise the sentence “For all definite chemical 
substances it is required that the scientific name be given 
prominence on the labels, in circulars and advertisements” to 
read: “For all definite chemical substances it is required that 
the scientific (chemical) names be given prominence on the 
labels, in circulars, and in advertisements; provided that for 
those substances for which there are recognized Council or 
Pharmacopeial names, such names shall be used and the 
scientific name need not appear.” 

PR cg revision will appear in New and Nonofficial Remedies, 


5. Declaration of Composition of Nonmedicinal 
Articles “Accepted But Not Described” 


Under the heading “List of Articles and Brands Accepted by 
the Council But Not Described in N. N. R.” (New and Non- 
official Remedies, 1932, page 492) the following occurs: 

Nonmedicinal Articles.—Articles which have been examined by the 
Council, which are not advertised as therapeutic agents, the composition 
of which is sufficiently disclosed to permit judgment as to their harmless- 
ness or safety, and the use of which under ordinary circumstances is, 
in the opinion of the Council, not contrary to the public welfare: 

While in accepting these products the Council required that 
the composition be sufficiently disclosed to permit judgment as 
to their harmlessness or safety, it has not required that any 
statement in reference to composition appear in advertisements 
or in the advertising. In the light of experience it was felt 
that this was scarcely adequate, since harmlessness or safety 
would evidently vary with individual cases, which the Council 
could not prejudge. The Council, therefore, declared that the 
rule for declaration of composition of accepted medicinal 
articles should also apply to nonmedicinal articles and voted 
to revise the statement concerning nonmedicinal articles 
“Accepted but not Described” to read as follows: 

Nonmedicinal Articles.—Articles which have been examined by the 
Council, which are not advertised as therapeutic agents, the composition 
or essential ingredients of which are quantitatively declared on the label 
and in the advertising, and the use of which under ordinary circumstances 
is, in the opinion of the Council, not contrary to the public welfare: 
This revision will appear in New and Nonofficial Remedies, 
1933. 


BENZYL COMPOUNDS OMITTED 
FROM N. N. R. 


For several years the Council has considered the omission 
from New and Nonofficial Remedies of benzyl benzoate, benzyl! 
fumarate, benzyl succinate and the various accepted brands of 
these drugs. 

Doubt has been expressed by several members of the Council 
as to whether or not these drugs have any therapeutic value 
of importance. As a result of the work of Macht, based on 
the hypothesis that it is the benzyl grouping in the papaverine 
molecule which determines its smooth muscle effect, there ensued 
a considerable vogue in the use of benzyl esters in a variety 
of biologic conditions associated with spasm of the smooth 
muscle: hypertension, asthma, angina, dysmenorrhea, biliary 
and renal colic and similar disorders. 

Benzyl benzoate was first admitted to New and Nonoficial 
Remedies in 1919. Extensive clinical use of the benzyl esters 
since that time has not confirmed the promise of therapeutic 
usefulness. The Council’s referee knows of no new evidence 
presented in the last few years indicating that they have any 
important value in medicine. 

Since the period for which all the benzyl compounds listed 
in New and Nonofficial Remedies were accepted expires with 
the close of 1932, the referee recommended that they be omitted, 
that the chapter “Benzyl Compounds” be referred to the col- 
lected volume of Annual Reports of the Council on Pharmacy 
and Chemistry as a matter of record, and that this statement 
be adopted for publication. 

The Council adopted the referee’s recommendation and voted 
to omit the following from New and Nonofficial Remedies: 
Benzyl Benzoate-Abbott and dosage forms, Benzyl Benzoate- 
Fritzsche, Benzyl Benzoate-H. W. & D. and dosage jorms, 
Benzyl Benzoate-Mallinckrodt, Benzyl Benzoate-Merck, Benzyl 
Fumarate-Abbott and dosage form, Tablets of Benzyl Succinate- 
H. W. & D., and Benzyl Succinate-Merck. 
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Committee on Foods 


GENERAL COMMITTEE DECISIONS 


THe ComMITTEE ON FOODS AUTHORIZES THE PUBLICATION OF THE 
FOLLOWING GENERAL COMMITTEE DECISION ADOPTED FOR ITS OWN GUID- 
ANCE AND FOR THAT OF FOOD MANUFACTURERS AND ADVERTISING AGENCIES 
ON FOOD COMPOSITION AND FOOD ADVERTISING. 

RayMonpD HertwicG, Secretary. 


QUESTIONNAIRE ADVERTISING 


Questionnaires addressed to physicians, to members of other 
professional groups, or to nonprofessional individuals by food 
manufacturers or their agents, in most instances, do not elicit 
information of scientific consequence or significance. Question- 
naires are of scientific value only when motivated by a sincere 
desire for truth or unbiased expert opinion rather than by seli- 
centered interests or personal gain and the persons participating 
are carefully selected and represent those who are scientifically 
and otherwise qualified to express an unbiased thoroughly scien- 
tific opinion in keeping with established knowledge. In all 
cases, replies to questionnaires will be perfunctory and of little 
significance unless the replies are from persons whose critique 
and judgment are entitled to respect. 

The use of questionnaires for obtaining information and data 
from the profession or the public for food advertising purposes 
is to be discouraged. Such information and data are given 
undue and unwarranted importance and significance by the 
public, are misunderstood as to their real value and worth, 
and therefore are misinformative and misleading. 





REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops or THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEpDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEepTteD Foops TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. 
Raymonp Herrwic, Secretary. 


HAPPY JACK SELF RISING FLOUR 
(Contains Phosphate, Bicarbonate of Soda and Salt) 
(Matured, Bleached) 


X-CELLENCE SELF RISING FLOUR 
(Contains Phosphate, Bicarbonate of Soda and Salt) 
(Matured, Bleached) 


Manufacturer —Fant Milling Company, Sherman, Texas. 

Description.—Self rising flours containing blended “hard” and 
“soft” long patent flours, baking powder (calcium acid phosphate 
and baking soda) and salt; bleached. 

Manufacture-—The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton sacks. 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50,000 parts of flour) and nitrogen 
trichloride (one-ninth ounce per 196 pounds of flour). 

Claims of Manufacturer —Self rising flours for home baking 


of biscuits. 


WHITMAN’S CHOCOLATE FLAVORED 
SYRUP 

Manufacturer —Stephen F. Whitman & Son, Inc., Phila- 
delphia. 

Description —A pasteurized syrup containing water, sucrose, 
cocoa, invert sugar, salt and vanillin flavor. 

Manufacture—The low fat content cocoa, salt and vanillin 
are worked into a smooth paste with about three fourths of 
the water of the formula in a mixing kettle; the remainder 
of the water and sugar are added. The batch is gradually 
heated to 88 C. and pumped into a holding tank. The syrup 
mixture is passed through a high speed centrifugal clarifier 
and emulsifier, is homogenized to develop a smooth texture 


ON FOODS Jour. A.M. 4 

Marcu 4, 1933 
and consistency, and is automatically packed in jars «; 7) C 
The sealed jars are pasteurized at 82 C. for forty minctec ~ 


Analysis (submitted by manufacturer).— 
te te ee ee 
A 


SN I Ok I, & 0's sy ee dale an oe REAR wc ince. ) 
Reducing sugars before inversion as invert.......... 9.9 
Reducing sugars after inversion as invert. 5 
SINNER. d a'5 a's. urs 1. 4:60 400, 05s BOS Re id 6 SIE RIO aE ee —_ 
CE Eh oss 3s + are SUH see en ete AOes. ss « “0.9 
Carbohydrates other than crude fiber (by difference). . 3 
Theobromine (Wadsworth method)................. 

CRIN ls Psas be cordas xe clock oC SE EERE ES xe vo 


Calories.—2.7 per gram; 77 per ounce. 

Claims of Manufacturer—A chocolate flavored syruy {or the 
preparation of chocolate flavored milk, hot cocoa oy other 
drinks. Also for dessert dressing, icings, bakings and table 
uses. 


HEINZ STRAINED PEAS 
(Already Cooked Without Salt or Sugar) 


Manufacturer—H. J. Heinz Company, Pittsburgh. 

Desc ription .—Canned comminuted and strained cooked peas 
retaining in high degree the mineral and vitamin content oj 
the natural product; no added sugar or salt; the coarser fibroys 
portion is .removed. 

Manufacture——Selected peas are vined and shelled at the 
factory. The shelled peas are immediately washed and inspected 
for removal of foreign material or imperfect peas. No blanch. 
ing process is used, to avoid loss of any valuable nutrients 
The processes of preparation and packing are essentially the 
same as described for Heinz Strained Spinach (THe Jovrnat. 
Feb. 25, 1933, p. 577). 


Analysis (submitted by manufacturer).— on 
EE Re re ere nr op ee 84.3 
EE AE ACs wis ols ea oe 6 kno 0c OPORTO ete ek 15.7 

sh DCm SC OU 0648 CEO 000 * 66 6S 6 EHOW 4S US EOE 16066600 O.¢ 
Sodium TEED. ws 5 co-Uais ise WP OC e Riese co 0.04 
oe Ne ee a eee 0.5 
A ns a's cing bs» aa Gina RUSS uo «0 4.9 
Reducing sugars as invert, before inversion......... 0.0 
Total reducing sugars as invert after inversion...... 2.9 
pe ie I eR RE i. a7 

SE ION, 2655-6 664 doin x64 a nic oe ee OR MRE Ks co es 1.0 
Carbohydrates other than crude fiber (by difference) . 8.7 
RIOD oasis 65.550 bcc SOL URGENT ROOTS Soe 0.01 
ae Fe es ee 0.04 
| RAS SIE eee ee re ea Ae ee 0.001 


Calories.—0.6 per gram; 17 per ounce. 

Vitamins.—The method of preparation efficiently protects the 
natural vitamin values. The strained peas is a good source oi 
vitamins A, B and C and a fair source of G. 

Claims of Manufacturer—For all table uses of strained peas, 
but especially intended for infants, children and convalescents 
and for special smooth diets. Only warming is required for 
serving. The natural mineral and vitamin values are efficiently 
retained. 


PANTRY WHIPPING CREAM 
(Sterilized) 


Manufacturer —S. M. A. Corporation, Cleveland. 

Description—Canned sterile homogenized cream of 36 per 
cent milk fat content. 

Manufacture-—The process of manufacture is Senay the 
same as that for Pantry Cream (THE JOURNAL, Feb. 25, 1933, 
p. 576), with the exception that the cream is Sonata toa 
36 per cent milk fat content. 


Analysis (submitted by manufacturer).— ae cau 
Moisture 5 ccc ces vecc sieves cecseceeaseesecsesarers 58.0 
DOE GONE sins 6.6 080.0 csgbiseidews seheembess ts 42.0 
TG saline 6 oo cco 6:0 9¥'¥:0 00's once Reeigind HOE SEN EE? s aa 
PGR GEAMOr CRRIRCE) oo in cence cer sevnoeueecedaiece 36.0 

2.8 


ae = Pe rr ee ry ee ao ree 2 
a Ee. a err Ry TS eee reer: Tre 17 
LOehGs Cy MOTOS) 6 ns 6 kare okie ch tvicds oveen nese 2.5 


Calories.—3.5 per gram; 99 per ounce. 

Micro-Organisms.—The procedure of manufacture assures 4 
sterile product as shown by the standard methods of bacterio- 
logic analysis of milk of the American Public Health 
Association. 

V itamins.—The vitamin content may be expected to approxi- 
mate that of the pasteurized cream used. 

Claims of Manufacturer-—For all table uses of whipping 


cream. 
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HEINZ STRAINED CARROTS 
(Already Cooked Without Salt or Sugar) 

Manufacturer—H. J. Heinz Company, Pittsburgh. 

Des yiption. —Canned comminuted and strained cooked carrots 
retaining in high degree the mineral and vitamin content of the 
natural product ; no added sugar or salt; the coarser fibrous 
portion is removed. 

Vanufacture—Carrots grown especially for Heinz Company 
' pped and run through a mechanical peeler-washer, which 
they are trimmed by hand and any 
remaining peel is removed by scraping. The trimmed carrots 
are washed, inspected and placed in a closed cooker. The sub- 
sequent treatment and packing are essentially the same as 
described for Heinz Strained Spinach (THE JouRNAL, Feb. 25, 


are to 
removes most of the peel; 


1933, p. 577). 

Analysis (submitted by manufacturer ).— oo 
Mi giateeeiied o onirgt dick COs 2 ob + ROE RE OAR ee eee 92.4 
Tigh Wane Sts <n hi ine ote Se eee seer asa aeed 7.6 
Agile. checce ia eda Bas nee Ho eie ens ths oe meen’ Raswarehee 0.7 
Copia, Me MEO oo onc ns da ee 6 ede wsiexe Sees 0.08 
Fat Cutie OMNI Gyo 6:0 s:c cles 6. ce sisietlae sek oie smonrieein 0.1 
Protet ee ee Oe oo. oie 68 ota rs pene as Cos sens ave 0.9 
Reducing sugars as invert sugar, before inversion. 2.9 
Total reducing sugars as invert, after inversion...... 4.4 
Such, ait ca CRS FTa eR owe CLR REC VED Se td ess sc Ose hER KO 1.4 
C pics Cio bo aie bc he te dee ees si sine eace 0.7 
Carbohydrates other than crude fiber (by difference). 5.2 
CalcteT OE ST Oh rpc eb eee Nha s ve ee eeeecem une 0.03 
ye wt) ae eee ere eater Seer eer 0.01 

0.001 


Iron (Fe) 

Calortes.—0.3 per gram; 9 per ounce. 

Vitamins —The method of preparation efficiently protects the 
natural vitamin values. The strained carrots is an excellent 
source of vitamin A, a good source of B and G and a fair 
source of C. 

Claims of Manufacturer—For table uses of strained carrots 
but especially intended for infants, children and convalescents, 
and for special smooth diets. -Only warming is required jor 
The natural mineral and vitamin values are efficiently 


serving. 
retained. 


FISHER’S YELLOW CORN MEAL 
(Bran and Germ Removed) 


Manufacturer—The Fisher Flouring Mills Company, Seattle. 

Description—Finely granular yellow corn meal practically 
free from corn germ and bran. 

Manufacture—Yellow corn is cleaned of foreign seed and 
materials, scoured and polished, broken between steel rolls and 
passed through purifiers and aspirators; ground material prac- 
tically free of germ and bran and of a definite granulation is 
heat processed to destroy any insect infestation and packed in 
bags. 

Analysis (submitted by manufacturer).— 


per cent 
Wi ahha oie te Sta 8 Ao FOR ODS CUED CRONE ER 11.8 
Fa) Mee a Re PO ES ae? Re eee eres Tier en 0.9 
Fat (ether extraction method).............-..eee00- 1.7 
ia) OU SS eer eer ee 9.6 
Cri ee ie aren cl ain Winks ee aeevee 1.1 
Carbohydrates other than crude fiber (by difierence).. 74.9 


Calories—3.5 per gram; 99 per ounce. 


SMACO (201) LIQUID PROTEIN MILK 


Manufacturer. —S. M. A. Corporation, Cleveland. 

Description —A liquid modified milk prepared from milk, 
cream and soluble casein (sodium caseinate) ; relatively higher 
in protein, fat and minerals and lower in lactose than whole 
milk, 

Manufacture —Milk complying with amendment No. 9 of the 
Cleveland Board of Health is pasteurized by the holding system 
and defatted in a centrifugal cream separator. Calculated quan- 
tities of milk fat, the skim milk and soluble casein (sodium 
caseinate) to produce a 7 per cent milk fat and 8.5 per cent 
protein mixture are admixed, homogenized, canned, sterilized 
in autoclaves and immediately cooled. 

The soluble casein (sodium caseinate) is prepared from skim 
milk. The casein is precipitated with a minimum quantity of 
chemically pure hydrochloric acid. The supernatant whey is 
(drawn off and the separated casein washed practically free from 
Whey material with water. The washed casein is suspended in 
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water with just sufficient sodium bicarbonate to peptize the 
casein. The suspension is agitated until solution is complete. 
The solution is pasteurized and spray dried. 


Analysis (submitted by manufacturer).— 


per cent 
DENI Save win Wink o's 69 OS ss DO Waa Ane CEE a OST eke eceee 79.7 
RUMEN Dore a arcu so eae ace SEERA ee ene eee ss 008 4a 20.3 
NE re a nk Sanaa daly Raed se eu a Cae aeehas t etséarwenne 0.8 
ue COMMER OUUNMNUY 6 oso Sos sg wees oo Radke Deh oadetce¥edes 7.0 
UMAR CIOS SG (OORN es Cerccode cee tices Ac ae pa besa Ses 8.5 
Lactose (by optical rotation using double ilution method) 4.0 


Calories.—1.1 per gram; 32 per ounce. 

Micro-Organisms.—The procedure of manufacture assures a 
sterile product as shown by the standard methods of bacterio- 
logic analysis of milk of the American Public Health 
Association. 

Claims of Manufacturer—A special food for infant feeding. 
When diluted according to directions and acidified with lactic 
acid, its composition conforms closely to Finkelstein’s Eiweiss- 
milch. The product is for use under the supervision of the 
physician, who will provide feeding instructions. 


FAIRWAY BRAND GOLDEN SYRUP 

(85 Per Cent Corn Syrup, 15 Per Cent Refiners’ Syrup) 

Packer.—Wheeler-Barnes Company, Minneapolis. 

Distributor.— Twin Ports Wholesale Grocer 
Superior, Wis. 

Description —Table syrup; corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent); the same as Golden Oak 
Brand Amber Syrup (85 Per Cent Corn Syrup, 15 Per Cent 
Refiners’ Syrup) (THE Journat, Dec. 3, 1932, p. 1948). 


Company, 


MARTINELLI’S GOLD MEDAL PURE 
CONCORD GRAPE JUICE 


(Pasteurized) 


Manufacturer—S. Martinelli and Company, Watsonville, 
Calif. ; 
Description—Bottled pasteurized Concord grape juice. 
Manufacture—Concord grapes from Eastern propagated vines 
grown in California are used. They are picked when fully ripe, 
held over night in a cool well ventilated warehouse, and run 
through a crusher and stemmer, which breaks the grapes with- 
out crushing the seeds and removes the stems. The grape pulp 
is heated in oak tanks by aluminum steam coils for thirty 
minutes at a temperature of 51 C., which enables solution of 
the color of the skins. The pulp is pressed between cloths on 
wooden racks; the expressed juice is run through a continuous 
pasteurizer of aluminum steam jacketed pipe and into five gallon 
glass carboys (at 82 C.), which are sealed while hot and stored 
in a cool warehouse for six months for clarification purposes. 
The clear juice is separated from the sediment and pumped to 
a supply tank, from which it is pumped through a filter con- 
sisting of disks of cotton cloth to the filling machine. The 
bottled and sealed juice is pasteurized for thirty minutes at 73 C, 


Analysis (submitted by manufacturer).— 


per cent 
PENI oa et NA ead cobelath a saeah Kae Rr eee 78.9 
IE slr Fe ccine taste cers cackuddeesucncawd 21.1 
See gies Wolara a CaltIe- Sw Val'os aaa te CU WSs sein lei ea. dace 2 0.4 

Vee POEL ESOL OLA CoLs Cee ede eee ne ee wR Eha a trace 
fous i ER ic eS eae a.d'vin ule o oceta OO see 6 0.3 
Reducing sugars as dextrose.............. cece ee eee 18.0 
Sucrose (copper reduction method).................. 0.0 
Titratable acidity as tartaric acid................... 0.8 
Carbohydrates (by difference)...............00.0 cee 19.6 


Calories.—0.8 per gram; 23 per ounce. 
Claims of Manufacturer —A pasteurized Concord grape juice 
for all table uses. 


BLAIR’S WHITE FOX SELF-RISING FLOUR 
(Bleached) 

Manufacturer —Blair Milling Company, Atchison, Kan. 

Description —Self-rising flour prepared from hard winter 
wheat “standard patent” flour, phosphate, salt and soda; 
bleached. 

Manufacture. — Selected ingredients are mixed in a batch 
mixer and automatically packed. 

Claims of Manufacturer —For cake, biscuit and pastry baking 
in the home. 
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PELLAGRA—A PERSISTENT PROBLEM 

Apparently nature cannot always be induced to yield 
simple answers to legitimate scientific questions. After 
having been studied for twenty years in the clinic, the 
field and the laboratory, pellagra still remains a com- 
plicated problem. Its literature is too voluminous for 
any attempt at systematic or documented review. Space 
permits a mere glimpse at the diversity of the hypoth- 
eses that have been suggested. Is pellagra a nutri- 
tional deficiency or an infectious disease? The debate 
on this question, especially between the investigators 
of the Public Health Service on the one hand and of 
the Thompson-Macfadden Commission on the other, is 
well remembered. Jobling and Arnold, however, instead 
of an answer in terms of one theory, suggested a for- 
mulation that comprehends both views and something 
more beside. According to such an attitude, food 
faults open the way to an infective organism producing 
a substance which, more or less deleterious in any case, 
is so changed by light as to cause the symmetrical skin 
eruptions typical of pellagra under the influence of 
Southern sunshine ; pellagra sine pellagra could be easily 
accommodated under the same theory and explained as 
involving the same pathologic changes except for the 
lack of sufficient photodynamic influence to develop 
the skin symptoms. 

To the scientific student not directly involved in the 
controversy as to whether this is a nutritional or an 
infectious disease, it would seem that while the influence 
of food is in the great majority of cases predominant, 
the evidence indicating the possibility of some super- 
vening infective factor is too strong to be summarily 
dismissed. More than one epidemiologic study has 
indicated the spread of the disease after the manner of 
an infection or its inverse relation to efficient sewage 
disposal. And while the heroic exposures of the Gold- 
berger group to the various discharges of pellagra 
patients yielded strikingly negative results, these may 
perhaps be regarded as balanced by the cases in which 
pellagra has occurred among people whose food habits 
were apparently normal but whose resistance may have 
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been lowered in other ways or overcome by large intakes 
of pathogens. 

Some Southern clinicians also hold that “true” 
pellagra is a much more pernicious disease than are the 
great numbers of cases which respond so readily 4, 
dietary treatment as to be regarded by them as only 
“pseudopellagra.” However, it now seems to be sufi. 
ciently established that pellagra as the term is generally 
used is so largely preventable by good feeding that {o; 
practical purposes it may be regarded as essentially , 
dietary deficiency disease in the sense that it is usually 
the nutritional condition of the patient which turns the 
scale. But is the nature of the nutritional deficiency 
here involved as clear cut as in the case of scurvy—or 
even of clinical beriberi, which many oriental physicians 
are inclined to regard as typically involving an infection 
superimposed on the vitamin B deficiency? It would 
seem that the dietary aspect of pellagra cannot be thus 
simplified unless a part of the evidence is set aside in 
rather arbitrary fashion or the term pellagra defined 
more narrowly than in the sense in which it is often 
used. 

A few years ago the protein factor dominated the 
nutritional discussions of pellagra, and the literature 
offered what appeared to be fairly good evidence of the 
potency of certain proteins and even perhaps of certain 
individual amino-acids in this connection. British inves- 
tigations of the problem of the prevention of pellagra 
among Turkish prisoners of war, and the great wealth 
of contributions from the devoted work of the Gold- 
berger school during the decade 1915-1925, were cast 
almost entirely in terms of the protein theory. The 
work of McCollum and his colleagues during the same 
period indicated that some at least of the “pellagra- 
producing” diets could be made adequate by enrichment 
in protein, in certain mineral elements, and in vitamin A. 
A little later Underhill and Mendel showed that caro- 
tene has preventive and curative value in some cases 
of the pellagra-like black tongue of dogs. As the 
materials fed by McCollum to augment the intake of 
vitamin A probably increased the intake of carotene at 
the same time, the combined contributions from the 
Yale and the Johns Hopkins laboratories offer rather 
strong evidence that such fat-soluble substances as 
natural pigments and vitamin A may (at least in some 
cases) play an important part in this general problem. 

The latter view and that which centered on protein 
are not necessarily incompatible with each other, if it 
is granted that the term pellagra in the clinic and the 
term pellagra-like in the laboratory have been used for 
a condition or a group of conditions in which the 
nutritional weakness of the body may be due to shortage 
of different nutritive factors alternatively; or to a group 
of such factors any one of which may turn the scale 
in the individual case. And just as these views are not 
found to be mutually exclusive, so they are not found 
to have been disproved by the undoubtedly important 
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recent work centering on the previously unknown 
water-soluble substance (or substances) which Gold- 
herger first announced as P-P (pellagra preventive) 
and later called vitamin G. 

Rather it would appear that unless much more labora- 
tory evidence to the contrary should be forthcoming, or 
until the terms pellagra and pellagra-like shall be more 
narrowly defined than at present, one should at least 
maintain an open-minded attitude toward the view that 
the nutritional deficiency which leads to pellagra may be 
of alternative or multiple rather than simple and 
invariant nature. This would seem consistent both with 
the general trend of the evidence and with the most 
recent contributions to it. Regarding the former it may 
be said, as was pointed out by the Committee on 
\utritional Problems of the American Public Health 
Association a few years ago, that the one observation 
that has recurred consistently throughout the conflicting 
literature of pellagra is the curative and preventive 
value of milk, which is a good source of all the different 
nutritional factors that have seemed to be involved. In 
a contribution by Stiebeling and Munsell? from the 
United States Department of Agriculture, one finds 
evidence of pellagra preventive value in a number of 
articles of food which vary so widely in character as to 
suggest that they might be quite as satisfactorily inter- 
preted in terms of a combination of nutritional factors 
as of any one alone; and Sherman and Derbigny * of 
Columbia University offer evidence that the adequacy 
of the protein intake has a significant bearing on the 
ability of experimental animals (in this case rats) to 
endure a shortage of vitamin G. In terms of the 
Goldberger hypothesis, this has an important possible 
hearing on the genesis of pellagra. 





ENZYMES AND THEIR ACTIVITY 

A little over a hundred years ago, Kirchoff observed 
that malt diastase brought about the same change in 
starch as was produced by heating with acid and that 
the hydrolytic agent, in one instance the diastase and 
in the other the acid, apparently remained unchanged 
at the end of the reaction. In the intervening years, 
enzymes have been looked on as catalysts, substances 
that do not initiate or take a permanent part in the 
reaction but whose presence exerts an influence on the 
speed of the chemical change. They are considered to 
be organic in nature, produced only by living cells but 
not requiring the presence of the cells for their activity. 
Few, if any, of the chemical changes occurring in living 
organisms are independent of the influence of enzymes ; 
indeed, it has been stated! that “we may regard life 
as a system of cooperating enzymatic reactions.” It is 
not surprising, therefore, that this group of substances 
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1. Stiebeling, H. K., and Munsell, H. E.: Food Supply and Pellagra 
Incidence, J. A. M. A. 99: 2116 (Dec. 17) 1932. 

_2. Sherman, H. C., and Derbigny, I. A.: Studies on Vitamin G (B) 
with Special Reference to Protein Intake, J. Biol. Chem. 99: 165, 1932. 
-. Willstatter, R.: Problems and Methods in Enzyme Research, 
thaca, 1927, 
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should have attracted the attention of investigators in 
the past or that, under the influence of the newer con- 
cepts of biochemistry, there should be a renewed inter- 
est in the fundamental nature of enzymes and the 
mechanism of their action. 

For many years, investigators of the enzymes 
regarded them as proteins. The purest preparations, 
admittedly far from individual chemical compounds, 
seemed to be either proteins or substances requiring the 
presence of protein for their activity. This point of 
view has received definite support during the past 
decade. In 1926, Sumner ? isolated from the jack bean 
a globulin which could be crystallized and which is 
apparently identical with the enzyme urease. Northrop,’ 
four years later, succeeded in obtaining crystalline 
pepsin from commercial preparations; these crystals 
were protein. In 1931, trypsin‘ and pancreatic amy- 
lase ° were prepared in crystalline form and in each case 
the material possessed the physical and chemical char- 
acteristics of protein. Subsequent study of the bio- 
chemical reactions of urease and of pepsin has led to 
a mass of convincing evidence pointing to the fact that 
these enzymes are proteins. However, this view has 
not gone unchallenged. Employing adsorption methods 
for the separation and purification of the enzyme 
preparations, Willstatter and his school contend that 
they have obtained active enzymes which are not protein 
in nature and that when, in other enzymes, protein is 
present, it represents an accompanying or protecting 
part rather than the active part of the complex. Ina 
recent review, Sumner ® has made a vigorous defense 
of the conception of enzymes as proteins so far as 
urease and pepsin are concerned; it seems reasonably 
certain that the protein of the crystals and the hydro- 
lytic potency cannot be dissociated from each other. 

How do these organic catalysts act? It has long been 
known that the enzymes exhibit a remarkable specificity 
in their reactions, a property independent of the purity 
of the preparation. Furthermore, enzymatic activity is 
greatly influenced by factors such as hydrogen ion 
activity, presence of salts and products of the reaction. 
The current view of the mechanism of this type of 
reaction is that the enzyme as well as the substance 
acted on is responsive to these environmental circum- 
stances, a conception readily explained if these catalysts 
are proteins. The initial reaction is a chemical com- 
bination between enzyme and substrate; then occurs a 
decomposition with the appearance of the characteristic 
end products together with the restitution of the 
enzyme. The initial combination of enzyme with sub- 
strate has been shown, in the case of certain proteolytic 
reactions, to be conditioned by the configuration of the 
component amino-acids of the peptide as well as by the 





2. Sumner, J. B.: J. Biol. Chem. 69: 435 (Aug.) 1926. 
3. Northrop, J. H.: J. General Physiol. 13: 739 (July) 1930. 
4. Northrop, J. H., and Kunitz, M.: Science 73: 262 (March 6) 1931. 
5. Caldwell, M. L.; Booher, L. E., and Sherman, H. C.: Science 
74:37 (July 10) 1931. 
6. Sumner, J. B.: J. Nutrition 6: 103, 1933. 
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effective acidity or basicity of groups adjacent to 
the primary point of attachment of the enzyme. 

As emphasized in the recent review of Balls,’ many 
of the newer concepts of the mechanism of enzyme 
activity have been based on purely artificial systems 
involving, thus far, mainly decompositions of proteins 
or simpler peptides. Thus, synthetic peptides are sub- 
jected to enzymatic decomposition, and the details of 
the mode of action are elicited by adjusting the struc- 
tural features of the substrate. Through the use of 
these experimental devices, information of fundamental 
value has been obtained in the immediate past. If life 
is a series of equilibriums maintained largely through 
the action of enzymes, recent biochemical research in 
this field has brought us definitely nearer a more perfect 
understanding of what life may be. 


Current Comment 


AMERICAN STUDENTS IN FOREIGN 
MEDICAL SCHOOLS 


Because of the situation created by the matriculation 
of numerous American students in foreign medical 
colleges and the difficulties associated with the admis- 
sion of such students to the examinations of American 
licensing boards, special consideration was given the 
subject by the Federation of State Medical Boards in its 
annual session in Chicago, February 14. At this time, 
according to the secretary, Dr. Walter L. Bierring, the 
following recommendations were adopted: 


1. That no American student matriculating in a European 
medical school subsequent to the academic year 1932-1933 will 
be admitted to any state medical licensing examination who 
does not, before beginning such medical study, secure from a 
state board of medical examiners or other competent state 
authority a certificate, endorsed by the Association of American 
Medical Colleges or the Council on Medical Education and 
Hospitals of the American Medical Association, showing that 
he has met the premedical educational requirements prescribed 
by the aforementioned association. 

2. That no student, either American or European, matricu- 
lating in a European medical school subsequent to the academic 
year 1932-1933 will be admitted to any state medical licensing 
examination who does not present satisfactory evidence of 
premedical education equivalent to the requirements of the 
Association of American Medical Colleges and the Council 
on Medical Education and Hospitals of the American Medical 
Association, and graduation from a European medical school 
after a medical course of at least four academic years, and 
submit evidence of having satisfactorily passed the examination 
to obtain a license to practice medicine in the country in which 
the medical schoo! from which he is graduated is located. 


These recommendations had been previously endorsed 
by individual state medical licensing boards. The 
American student, therefore, who goes abroad to com- 
plete his medical education will do well to get in touch 
with the medical licensing board of the state in which he 
eventually intends to practice or with the Council on 
Medical Education and Hospitals before spending 
money and time, or he may find that he has made an 
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error that will require years of study and a \ditional 
expense to correct. The second recommendati. SET Ves 
to prevent exploitation of American students |v soy. 
foreign medical schools. Obviously, the purpose of 


these resolutions is to safeguard the practice of i jedicing 
in the United States and to maintain the high standard. 
of medical education that now obtain in this country. 


THE BLOOD PLATELETS 

Much attention is being directed at present to the 
various types of cells that circulate in the blood 
Differentiation of the cells, both of the colored and the 
colorless variety, is proceeding effectively. The plogy 
count of today calls for something more than ay 
enumeration of the total number of “red” and “white” 
cells in a specified unit volume of blood. The apparatus 
employed is being improved; the technic of measyre- 
ment is becoming more refined. The value of th. 
results obtained depends on the establishment of certaiy 
norms within the broad limits of which the figures jo 
good health are included. In the case of the erythro. 
cytes the normal ranges of their concentration in the 
blood have become well standardized. The errors jy 
making the “blood counts” and possible deviations from 
the “average” are generally recognized. This is by no 
means equally true of the blood platelets, the enumera- 
tion of which becomes important in the study of the 
hemorrhagic diseases. This is particularly true in 
purpura hemorrhagica and, as a recent writer ' states, 
is also of great interest and probably of more value 
than is realized in the study of anemias, leukemias and 
associated disorders. Since the blood platelets are 
derived from the megakaryocytes of the bone marrow, 
he adds that they should give, in association with a 
study of the number of reticulocytes and neutrophils, a 
complete index as to the activity of the marrow. \ 
widely uséd American textbook of ‘physiology records 
the average number of platelets as 300,000 per cubic 
millimeter, adding that the extremes reported vary 
from 200,000 to 778,000. A popular British textbook 
fails to designate any figure. The discrepancies in the 
scientific literature are undoubtedly considerable. 
Dameshek? remarks that the chief difficulty encow- 
tered in the enumeration of the blood platelets depends 
on the marked tendency of these bodies to clump 
together. This difficulty has often led to neglect of this 
valuable laboratory procedure. His review of some 
records of. the average number of blood platelets per 
cubic millimeter of normal persons, as determined by 
six recognized methods, includes the following figures: 
234,000, 297,000, 300,000, 469,000, 536,000, 619,000. 
As the result of his own elaborate investigations at the 
Beth Israel Hospital in Boston, Dameshek reports that 
the mean blood platelet count found for men was 
716,000 per cubic millimeter ; the median count, 710,000 
per cubic millimeter. Fifty-five per cent of the counts 
were between 600,000 and 800,000 per cubic millimeter, 
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of Blood Platelets and Reticulocytes, Arch. Int. Med. 50: 579 (Oct.) 
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and Sf per cent were between 500,000 and 900,000 per 


cubic millimeter. The normal range for men is proba- 
ily represented by the latter figure. The normal count 
in women is made uncertain by the complicating pres- 
ence of the menstrual cycle. The intermenstrual range 
i; fron 400,000 to 800,000 per cubic millimeter. 
According to Dameshek the experimental error is 
probably not greater than 70,000 per cubic millimeter 
when the erythrocyte count is normal and not more 
than 10,000 per cubic millimeter when the erythrocyte 
and blood platelet counts are very low. The new 
method permits the simultaneous enumeration of the 
blood platelets and the reticulocytes, and depends on the 
yse of an isotonic, anticoagulating solution containing 
the “vital” dye brilliant cresyl blue. The platelets are 
examined under an oil immersion lens. The estimation 
of the reticulocytes likewise is becoming a necessity in 
clinical hematologic diagnosis. 


AWARDS AND RECOGNITIONS IN CHEM- 
ISTRY AND IN MEDICINE 

One of the debated points in the field of science 
is the value of prizes, awards, medals, certificates of 
merit, or similar trophies in stimulating research or in 
establishing in the public mind the value of exceptional 
scientific results. Readers of THe JouRNAL are, no 
doubt, familiar with the numerous recognitions of this 
character now existing in the field of medicine. The 
American Medical Association itself has established 
medals and certificates as awards conferred annually in 
the Scientific Exhibit. There are such prizes as the 
Nobel Prize, the Cameron Prize, the Alvarenga Prize 
and many others which recognize contributions of 
extraordinary merit. Recently Prof. John J. Abel of 
Johns Hopkins University received the Conné Medal, 
awarded annually to an individual responsible for a 
discovery in chemistry which proves of value in medi- 
cine. This medal is awarded by a jury selected by the 
Chemists’ Club of New York from among the leaders 
of both the chemical and medical professions and was 
instituted primarily with the underlying purpose of 
bringing the medical and chemical professions closer 
together in a common effort to render aid to suffering 
humanity. The work of Dr. Abel in isolating active 
principles of glandular organs and other tissues has 
been mentioned repeatedly in these columns. In con- 
trast with what may be considered a well merited award 
toa man who has received numerous other awards in 
recognition of his work is the recent award of a medal 
by the New York section of the American Chemical 
Society to Prof. Wilder Bancroft for his extraordinary 
views on the effects of sodium thiocyanate and for his 
theory of agglomeration—or maybe it is conglomeration 
—in relationship to the treatment of certain types of 
mental disease. To the physician this seems to be a pre- 
mature acceptance of an unestablished hypothesis and 
of a method of treatment for which there is not the 
slightest scientifically controlled evidence. Obviously, 
incidents of this type cast doubt on the whole system 
of rewards and prizes in the field of scientific research 
and discovery. 
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Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD AT 
HEADQUARTERS, CHICAGO, 

FEB. 16 AND 17, 1933 
A meeting of the Board of Trustees was held at Association 
headquarters, Chicago, Feb. 16 and 17, 1933, and the following 

actions were taken: 


INCREASE IN COST OF 
PERIODICALS 


EDITORIAL ON 

GERMAN 

At the request of the Chairman of the Committee on the Cost 

of Current Medical Periodicals, appointed by the American 

Library Association, the Board of Trustees authorized the pub- 

lication in THE JOURNAL of an editorial in regard to the publi- 
cation and comparative costs of medical periodicals. 


COMMITTEE TO PREVIEW MOTION PICTURES 

With the cooperation of the Medical Society of the County of 
New York and of the Los Angeles County Medical Association, 
the Board has appointed two committees to advise producers of 
motion pictures regarding the details of pictures having a bear- 
ing on medicine. The personnel of these committees is: Drs. 
Charles T. Sturgeon, John Vruwink and Harry H. Wilson of 
Los Angeles, and Drs. Peter Irving and David J. Kaliski of 


New York City. 
EXTENSION OF CREDIT TO PHYSICIANS 


The Board authorized that THE JOURNAL be continued to sub- 
scribers who, on account of being temporarily embarrassed, are 
more than a year in arrears in their payments, provided a 
promise to remit is received from them. 


COMMITTEE ON FOODS 


Drs. Mary S. Rose, New York, and James McLester, Bir- 
mingham, Ala., were added to the Committee on Foods, and the 
terms of service of the several members were fixed as follows: 
Drs. Hess and Bailey, to expire in 1934; Drs. Fishbein and 
Powers, 1935; Drs. Wilder and Mendel, 1936; Drs. Jeans and 
Rose, 1937, and Dr. McLester, 1938. 


OFFICERS 
TRAINING 


IN THE RESERVE 
CORPS 


TRAINING OF MEDICAL 
OFFICERS’ 
In view of the fact that, so far as can be learned, it is not 
proposed to effect any saving by the proposed elimination of 
military training for physicians, dentists and veterinarians, but 
that the total amount to be appropriated is to remain the same 
as has been asked for by the War Department for the main- 
tenance of the Reserve Officers’ Training Corps, which covers 
military training for physicians, dentists and veterinarians, and 
in view also of the fact that the discontinuance of this training 
would mean a regrettable loss to the Medical Department since 
the Medical Department R. O. T. C. units constitute the prin- 
cipal source of recruitment not only for the various sections of 
the Medical Department Officers’ Reserve Corps but also of the 
Medical Department of the Regular Army, the Bureau of Legal 
Medicine and Legislation was authorized to cooperate with the 
Surgeon General of the Army in his efforts to maintain Medical 
Corps, Dental Corps, and Veterinary units in the Medical 
Officers’ Training Corps. 


LIMITATION OF RETIRED MEDICAL 
BY APPROPRIATION BILL 


OFFICERS 


The Bureau of Legal Medicine and Legislation was also 
instructed to endeavor to protect the interests of retired medical 
officers. 

PROPOSED LEGISLATION IN REGARD TO PAY 
FOR FLIGHT SURGEONS 


The Board further approved cooperation with the Surgeon 
General of the Navy in an endeavor to procure for the officers 
and men in the Medical Corps extra compensation for aerial 
service corresponding to the extra compensation paid officers 
and men in other corps of the navy when similarly engaged. 
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“QUARTERLY CUMULATIVE INDEX MEDICUS 


Consideration was given to suggestions that two, instead of 
four, issues a year of the Quarterly Cumulative Index Medicus 
be published, and that the cumulative feature be eliminated. 
After careful deliberation, however, it was felt that the adopting 
of either or both of these suggestions would impede the progress 
of research and handicap particularly the persons for whom 
the index is primarily published, and it was decided to continue 
the /ndex in its present form. 


DISCONTINUATION OF AFFILIATION WITH ASSOCIATION 
PROFESSIONELLE INTERNATIONALE DES MEDECINS 


It was decided to discontinue affiliation with the Association 
Professionelle Internationale des Médecins because of the present 
unfavorable economic conditions and also because, owing to the 
fact that there are fifty-four major governmental units of the 
United States, in addition to the federal government and to 
approximately 3,100 county units, and that each state and terri- 
tory has its own law-making bodies, it is impossible to cooperate 
to the fullest extent with the Association Professionelle Inter- 
nationale des Médecins by answering its questionnaires. 


RESOLUTION FROM THE MEDICAL SOCIETY OF THE 
STATE OF PENNSYLVANIA RELATIVE TO 
MEDICAL PRACTICE 


The following preambles and resolution adopted by the Board 
of Trustees of the Medical Society of the State of Pennsylvania 
at its meeting in Harrisburg, Dec. 6, 1932, were approved: 

Wuereas, There have been formed important national organizations 
of physicians, specialists, other than the American Medical Association, 
and 

Wuereas, Such organizations fundamentally formed for scientific pur- 
poses have from time to time publicly expressed opinions concerning the 
entire practice of medicine, especially in its social and economic relation- 
ships, and 

Wuereas, An unusual emphasis on the social and economic position 
of medical practice has recently been precipitated by the published report 
of the national committee known as the Committee on the Costs of 
Medical Care, be it 

Resolved, That, in the interest of the welfare of the public and the 
maintenance of the most serviceable form of medical practice, the proper 
representatives of the American Medical Association request other national 
medical organizations whose qualifications for membership include member- 
ship in the American Medical Association to publicly declare their opinions 
on general social, legislative and economic relationships of medical practice 
only through approved channels of the American Medical Association. 
To this end the Board of Trustees of the Medical Society of the State 
of Pennsylvania pledges its own efforts and influences to bring about 
this most desirable point of view in the minds of the members of the 
Medical Society of the State of Pennsylvania, who are also members or 
Fellows of the other organizations referred to. They also respectfully 
request the Board of Trustees of the American Medical Association to 
bend every effort to accomplish this purpose throughout the Association 
at the earliest possible moment in order that the sane evolutionary pro- 
gress of medical practice may not be disturbed by social experiments 
which endanger the health and the welfare of our citizenship, and which 
have proved a pernicious health influence in other nations. 


APPOINTMENT OF REPRESENTATIVES 


The following appointments were made: Dr. Dean Lewis, 
President of the Association, to represent that body at the meet- 
ing of the British Medical Association, to be held in Dublin, 
July 25-28, 1933; Dr. W. W. Bauer, to act in an advisory 
capacity to the Advisory Committee to the 4-H Health Move- 
ment; Dr. Albert Soiland, to represent the Section on Radiol- 
ogy of the American Medical Association at the Fourth Inter- 
national Congress of Radiology, to be held in Zurich in 1934, and 
Dr. Thurman Rice of Indianapolis to succeed Dr. Orlando H. 
Petty (deceased) on the Joint Committee on Health Problems 
in Education of the American Medical Association and the 
National Education Association. 


TERMS OF SERVICE OF MEMBERS OF COUNCIL 
ON PHYSICAL THERAPY 
The terms of service of the members of the Council on Physi- 
cal Therapy were fixed as follows: Drs. Desjardins and 
Williams, to expire in 1933; Drs. Pemberton, Mock and 
MacKee, 1934; Drs. Garrey, Coblentz and Coulter, 1935, and 
Drs. Osgood, Gaenslen and Karsner, 1936. 


AMERICAN MEDICAL DIRECTORY 


Authorization was given for a canvass of subscribers to the 
Directory to ascertain whether or not a new edition is desired. 
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ANNA FULLER MEMORIAL PRIZE 
The Board gratefully received notification of the fact that, in 
the will of the late Egbert C. Fuller, provision is mace for an 
award, or awards, of a suitable sum out of the income of the 
Anna Fuller Fund to such person or persons as shal! at any 
time within successive periods of five years each, commencing 
one year after his death, make a real and outstanding contrihy. 
tion to knowledge on the subject of cause, care, prevention o; 
cure of cancer. The award, or awards, according to the pro- 
visions of the will, are to be made on the recommendation of 
the President of the American Medical Association, the Deay 
of the Johns Hopkins Medical School and the Dean of the 
Harvard Medical School, and on such terms and conditions 
as Mr. Fuller’s trustees shall fix. 


ELECTIONS 


Nominations to fill vacancies on the editorial boards of the 
special journals, on councils and on committees were considered, 
and the following appointments were made: 

Drs. Louis Casamajor, Martin F. Engman, Chevalier Jackson, 
E. Starr Judd, Walter R. Parker, and L. R. DeBuys were 
elected to succeed themselves on the editorial boards of the 
Archives of Neurology and Psychiatry, Archives of Dermatol. 
ogy and Syphilology, Archives of Otolaryngology, Archives oj 
Surgery, Archives of Ophthalmology and American Journal oj 
Diseases of Children, respectively. Dr. George M. Coates was 
elected to succeed Dr. George Fetterolf (deceased) on the ed- 
torial board of the Archives of Otolaryngology, and Dr. Victor 
C. Jacobson to succeed Dr. W. G. MacCallum on the editorja| 
board of the Archives of Pathology. 

Dr. J. J. Morton was elected to succeed himself on the Com- 
mittee on Scientific Research, and Drs. R. A. Hatcher, H. N. 
Cole and E. E. Irons to succeed themselves on the Council on 
Pharmacy and Chemistry. 


MISCELLANEOUS 
Appropriations were made to carry on the work of the various 
councils and bureaus, as well as for the Committee on Scientific 
Research and the Committee on the Protection of Medical 
Research. Attention also was given to other matters, more or 
less routine, many of which will receive further consideration 
at a later date. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Monday 


and Wednesday from 9:45 to 9:50 a. m. (central standard 
time) over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


March 6. Faith in Food Advertising. 
March 8. A Life for Ten Dollars. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o'clock over 
Station WBBM. 


March 11. Scientific Experiment and Medicine. 








The Adrenal Cortex.—The adrenal glands were first 
described in 1563 by Eustachius, but up until the middle of the 
nineteenth century they were chiefly objects of curiosity to 
anatomists and excited little interest among members of the 
medical profession. However, in 1855, following the publication 
by Thomas Addison of the classical paper describing the disease 
which now bears his name, these glandular structures came into 
prominence. Since this time they have played an important, if 
somewhat doubtful rdle, in the speculations and theories o! 
experimental biologists and clinicians. The discovery 0 
adrenalin and study of its interesting pharmacodynamic propet- 
ties in the early years of the present century greatly stimulated 
experimental and clinical work on the adrenals, and as a result. 
careful investigation soon established the fact that it is the 
cortex of the gland that is essential for life, and not the medulla 
or adrenalin secreting portion—Swingle, W. W., and Pfiffner, 
J. J.: The Adrenal Cortical Hormone, Medicine 11:372 (Dec.) 


1932. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
rHIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Bill Introduced.—S. 110 proposes to require all applicants 
for licenses to marry to present physicians’ certificates stating 
that both parties to the proposed marriages do not have tuber- 
culosis in the infectious stages and have not been adjudged by 
courts of competent jurisdiction to be of unsound mind and 
that the male parties do not have venereal disease. 


ARKANSAS 


Bill Introduced.—S. 322 proposes to authorize city coun- 
cils to levy annual occupational taxes on all practitioners of 
the healing art. 


CALIFORNIA 


Beaumont Exhibit.— To commemorate the centenary of 
the publication of William Beaumont’s (1785-1853) “Experi- 
ments and Observations on Gastric Juice and Digestion,” in 
Plattsburg, 1833, an exhibit has been arranged in the library 
of the University of California Medical School. The first 
edition of this physiologic classic is on view together with a 
number of other editions of the work, and with other material 
relating to Beaumont, California and Western Medicine reports. 


Tuberculosis Meeting.—The annual meeting of the Cali- 
fornia Tuberculosis Association will be held at the Hotel 
Coronado, Coronado, March 10-11. On the program will be 
the following physicians : 

Einor H. Christopherson, San Diego, Does the Preventorium Prevent 


Tuberculosis ? é ‘ f 
John N. Force, Berkeley, Racial Tuberculosis—Epidemiological Prob- 


lems. 

Leland G. Hunnicutt, Pasadena, Bronchoscopy in Tuberculosis. 

Percy K. Telford, Los Angeles, Mexican Tuberculosis Problem. 

Edwin S. Bennett, Los Angeles, Criteria of Diagnosis in U. S. 
Veterans. 

Rudolph H. Sundberg, San Diego, Adolescent Tuberculosis. 

Hans Lisser, San Francisco, Relation of Endocrine System in the 
Development of Treatment of Tuberculosis. 

Emil Bogen, Olive View, Progress in Tuberculosis Research. 

Philip H. Pierson, San Francisco, Evaluation of Laboratory Tests in 
Determining Activity in Tuberculosis. 

Leroy H. Briggs, San Francisco, Nonpulmonary Tuberculosis. 


Health education will be discussed by Drs. James Houloose, 
Long Beach; Walter M. Brown, San Francisco; Jay D. Dun- 
shee, Pasadena, and Mr. Paul Edwards, editor-in-chief of the 
San Diego Sun. Papers considering the early diagnosis of 
tuberculosis will be presented by Drs. Ethel D. Owen, San 
Francisco; Roscoe C. Main, Santa Barbara; Arthur Hieron- 
ymus, Oakland, and Miss Mary Stanton, Los Angeles. Drs. 
William H. Park and Camille Kereszturi, both of New York, 
will address an evening session on “BCG Immunization.” 


CONNECTICUT 


Bill Introduced.—H. 1079, to amend the workmen's com- 
pensation act, proposes to permit chiropractors to render the 
medical treatment which employers must supply their injured 
employees. 


GEORGIA 


Society News.—The Ben Hill County Medical Society 
and the state department of health sponsored a traveling tuber- 
culosis clinic, February 2-3. Dr. David T. Smith, Durham; 
N. C., addressed the Fifth District Dental Society and the 
Fulton County Medical Society, February 21, on “Relation of 
Fuso-Spirochetal Organisms of the Mouth to Trench Mouth, 
Pyorrhea, Bronchiectasis and Lung Abscess.” 

Bills Introduced.—S. 142, to amend the medical practice 
act, proposes to eliminate that provision directing the board 
to elect a secretary-treasurer from its membership so as to 
conform with the terms of the act of 1931, approved August 
29, providing for a joint secretary of the several state exam- 
inng boards. The bill proposes, also, that members of the 
board be paid a $15 per diem and all necessary expenses 
incident to holding board meetings. S. 135, to amend the 
pharmacy practice act, proposes to require all applicants for 
registration as pharmacists to be graduates of schools of phar- 
macy recognized by the board of pharmacy and, in addition, 
to have twelve months of practical experience in a place where 
Prescriptions of physicians are dispensed by licensed pharma- 
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cists. Under the present law, applicants can be licensed after 
examination if they have had thirty-six months’ actual experi- 
ence in a pharmacy or have graduated from a school of 
pharmacy. 


IDAHO 


Bill Passed.—S. 99, to prohibit the possession, sale or dis- 
tribution of “anhalonium, otherwise known as peyote,” has 
passed the senate. 


ILLINOIS 


Bills Introduced.—H. 325 proposes to eliminate those pro- 
visions in the medical practice act authorizing the licensing of 
midwives. H. 326 proposes to require both parties to proposed 
marriages to present certificates from licensed physicians that 
they are free from venereal disease. 


Public Health Council Organized.—The establishment of 
a public health council in De Witt County has been announced 
as the outgrowth of a diphtheria prevention campaign sponsored 
about a year ago by the De Witt County Medical Society. 
Membership is open to physicians who are members of the 
county medical society, officials of the schools, and two repre- 
sentatives of any other organization in the county interested 
and willing to participate in the activities and purpose of the 
council. A broad public health program will be carried on 
through committees. 

Chicago 

Hospital Anniversary.— More than 200 members and 
friends of the woman’s board of the Presbyterian Hospital 
gathered at the hospital, January 9, to commemorate the fiftieth 
anniversary of the institution. It was reported that, including 
the admissions of that day, 280,489 patients had been hospital- 
ized since the hospital opened; of these, 83,496 were entirely 
free. The family of the founder of the hospital, Dr. Joseph 
P. Ross, was represented by Mrs. Frederick T. Haskell, a 
daughter. The first ambulance of the hospital! was supplied 
by the woman’s board. 

Drs. Dick Awarded Cameron Prize.—The Cameron Prize 
for 1933 has been awarded jointly to Drs. George F. Dick, 
professor of medicine and chairman of the department of 
medicine, Division of Biological Sciences, University of Chi- 
cago, and Gladys H. Dick of the John McCormick Institute 
for Infectious Diseases, in recognition of their work on the 
etiology and treatment of scarlatina. This award is made 
annually by the University of Edinburgh, Scotland, on the 
recommendation of its faculty of medicine. The prize amounts 
to about $685 (at the present rate of exchange) and is given 
annually “to a person who, in the course of the five years 
immediately preceding, has made any highly important and 
valuable addition to practical therapeutics.” Other Americans 
who have been given the award include Dr. Harvey Cushing, 
1924, and Dr. George R. Minot and Dr. William P. Murphy, 
3oston, 1930. ’ 


INDIANA 


Bill Introduced.—S. 277 proposes to accord hospitals treat- 
ing persons injured through the fault of other persons liens on 
all rights of action, claims, judgments, settlements or compro- 
mises accruing to the injured persons because of their injuries. 
This lien, however, is not to attach to claims under the work- 
men’s compensation act. 

Personal.—Dr. Wilber F. Dunham, formerly of Kempton, 
has’ been appointed superintendent of the school for feeble- 
minded youth at Fort Wayne; he will also be head of the 
Muscatatuck Colony for epileptics, Butlerville, it is reported. 
——Dr. Marcus W. Lyon, Jr., South Bend, was recently elected 
president of the Indiana Academy of Science-——Dr. Robert 
B. Sanderson, Crown Point, has been appointed superintendent 
of Healthwin Hospital, South Bend, succeeding the late Dr. St. 
Clair Darden. —— Dr. Jesse W. Bowers, -Fort Wayne, was 
elected president of the Indiana State Board of Registration, 
January 11. 


KANSAS 


Bills Introduced.—H. 629 proposes to permit physicians to 
possess and prescribe intoxicating liquor under the same gen- 
eral restrictions that are imposed by the federal law. S. 458 
proposes that no patient be admitted to any dispensary of the 
University of Kansas School of Medicine unless a licensed 
doctor of medicine certifies that the patient is unable to pay 
for medical services. S. 498, to amend the medical practice 


act, proposes (1) to require licentiates to register annually with 
the secretary of the board of medical registration and examina- 
tion and to pay annual fees of $1, (2) to make the secretary 
of the board the custodian of a common seal and of the books 
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and records of the board, and (3) to make the records and the 
register of the board prima facie evidence in courts of law of 
all matters recorded therein. H. 517 proposes to authorize the 
board of dental examiners to license persons to practice as 
dental hygienists. S. 465 proposes to require all applicants for 
licenses to marry to present certificates from licensed physi- 
cians stating that the parties to the proposed marriages are tree 
from mental and venereal disease. 


MASSACHUSETTS 


New Commissioner of Mental Diseases.—Dr. James V. 
May, Boston, has been appointed commissioner of the depart- 
ment of mental diseases, state department of health, succeeding 
the late Dr. George M. Kline. Dr. May has been superin- 
tendent of the Boston State Hospital since Dec. 1, 1917. He 
is now president of the American Psychiatric Association. 


Club Observes Fiftieth Anniversary. — The Brookfield 
Medical Club, the second oldest independent medical club in 
the state, reached its fiftieth anniversary, Nov. 23, 1932. At 
an anniversary celebration earlier in the year Dr. John Richard 
Fowler, Spencer, described its history. Seven physicians 
organized it in 1882 at the home of Dr. Albert G. Blodgett, 
Ware, the first secretary of the organization. Dr. Edgar H. 
Guild, Springfield, who joined the club in its first year, is 
the oldest living member. Dr. Blodgett, the founder, was 
president of Hampshire County Medical Society, 1904-1905, 
and for six years president of the board of health of Ware. 


Sunday Public Lectures.—A course of free public lectures 
on medical subjects by the faculty of Harvard University 
Medical School on Sunday afternoons began, January 15, with 
an address by Dr. William B. Castle on anemia. Other lec- 
turers were Drs. George H. Bigelow, January 22, on the 
depression and health; Walter B. Lancaster, January 29, spar- 
ing the eyes; Gustave P. Grabfield, February 5, rheumatism; 
George H. Wright, D.D.S., February 12, color changes in the 
mouth and teeth: an aid in diagnosis of systemic disease, and 
Dr. Henry R. Viets, February 26, nerve, nerves and nervous- 
ness. Subsequent speakers and their subjects will be: 


Dr. Everard L. Oliver, March 5, the care of the skin and scalp. 
Dr. Shields Warren, March 12, cancer and radiation therapy. 

Dr. Randall Clifford, March 19, the tuberculosis problem today. 
Dr. Wilson G. Smillie, March 26, a discussion of the common cold. 


MICHIGAN 


Society Presents Plays.—Two one act plays were pre- 
sented, January 14, by members of the Wayne County Medical 
Society and their wives. The titles of the plays were “The 
Music Cure,” by G. Bernard Shaw, and “The Valiant,” by 
Holworthy Hall and Robert Middlemass. Music was fur- 
nished by the Noon Day Study Club trio. 

Memorial to Dr. Burgess.—A bronze tablet was unveiled 
in the Wayne County Coroners’ Court Building, Dec. 20, 1932, 
to the memory of Dr. James E. Burgess, for twenty years 
coroner of the county, who died last year. The tablet, which 
was unveiled by Dr. Jay M. Burgess, the brother of Dr. Bur- 
gess, was the gift of officials and employees of the coroner’s 
office. Speakers at the ceremony included Drs. H. Wellington 
Yates, president of the Wayne County Medical Society, and 
Albert L. French. 

Society News.—Icie G. Macy, Ph.D., Detroit, addressed a 
joint meeting of the Wayne County Medical Society and the 
Detroit District Dental Society, February 14, on “The Appli- 
cation of Nutrition to Medicine and Dentistry.”"——Allan W. 
Rowe, Ph.D., Boston, addressed a joint meeting of the Wayne 
County Medical Society and the Detroit Obstetrical and Gyne- 
cological Society, February 7, on “Constitutional Influences in 
Human Infertility.” Dr. Sam Z. Levine, Flushing, N. Y., 
addressed the Detroit Pediatric Society, January 11, on 
“Metabolism in Infants.” 


MINNESOTA 


Bills Introduced.—H. 203, to amend the law regulating 
massage, proposes to exempt from the provisions of the law 
“institutions where massages are given as a part of a treat- 
ment under the direction of a licensed physician.” §. 291 and 
H. 531 propose to create a board of naturopathic examiners 
and to regulate the practice of naturopathy. Applicants for 
such licenses must pass examinations to be given by the board 
of basic science examiners before presenting themselves to the 
naturopathic board for examination. H. 598 proposes to accord 
hospitals treating persons injured through the fault of other 
persons liens on all causes of action accruing to the injured 
persuns because of their injuries. 
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NEBRASKA 


Survey of Health Service.—Dr. Leslie L. Lundey f 
the U. S. Public Health Service, at the request of ti) hele 
commissioner of Omaha, the Douglas County Board oi ra 
missioners and the state health director, made a suryey ss 
December, 1932, of health service and of medical and surgical 
care of the indigent in Douglas County. Separation 0; public 
health activities and relief activities was Dr. Lumsden’s firs 
recommendation. He then recommended the appointment of 2 
full time health officer to serve both the city of Omaha anq 
Douglas County, even if it should be necessary to amend state 
laws to effect the arrangement, and adequate appropriations 
on a scale of 50 cents or more per capita. To carry oy the 
medical, surgical and dental relief of the indigent, Dr. Lum. 
den suggested the creation of a county board of ten members 
including the deans of the Creighton and University oj 
Nebraska medical schools, the mayor of Omaha, the chairman 
of the county board of commissioners, two members o/ the 
Omaha-Douglas County Medical Society, and representatives 
of the Omaha District Dental Society, the Chamber of Com.- 
merce, the Omaha Bar Association and the council of social 
agencies. A full time county physician should be appointed 
with headquarters and facilities at the Douglas County Hos- 
pital, the report states. He also recommended the provision 
of more beds for hospitalization of indigents, especially at the 
county hospital, and the provision of space for operating rooms 
there. A suggestion was that health work in the public schools 
now under the jurisdiction of the board of education, be merged 
in the activities of the county-city health department. Finally 
he advised that the county medical and dental societies and 
other interested organizations appoint special committees to 
cooperate with the health department and the hospital board 
when they are organized. 


NEVADA 


Bill Introduced.—S. 61 proposes to repeal the law regu- 
lating the possession and distribution of narcotic drugs and to 
enact the uniform narcotic drug act. 


NEW HAMPSHIRE 


Bills Introduced.—S. 21 proposes to amend the provisions 
of the food and drug law with respect to misbranding, so as 
to include cosmetics and disinfectants, and so that labels need 
not bear statements of the quantity or proportion of alcohol 
contained in the packages to which they are affixed. S. 20, to 
amend the workmen’s compensation act, proposes to increase 
from fourteen days to thirty days the period during which an 
employer must furnish reasonable medical and hospital services 
to an injured employee. 


NEW JERSEY 


Personal.—Dr. John V. Smith, Perth Amboy, has been 
appointed a member of the state board of institutions and 
agencies. 

Bill Introduced.—A. 170, to supplement the chiropody prac- 
tice act, proposes to define chiropody as “the examination, 
diagnosis, or treatment of any ailment of the human foot, by 
surgical, medical, mechanical, electrical or physical means.” 


Graduate Lectures.—The Medical Society of New Jersey 
in cooperation with Rutgers University has recently presented 
a course of lectures on recent advances in medicine and surgery 
for members of the Union County Medical Society in Eliza- 
beth. The lecturers and their subjects were: 

Dr. John A. Kolmer, Philadelphia, pneumonia therapy. 

Dr. Temple S. Fay, Philadelphia, cerebral injuries. 

Dr. William Goldring, New York, renal diseases. 

Dr. Thomas McCrae, Philadelphia, hypertension and hypotension 

Dr. William Wayne Babcock, Philadelphia, recent advances in surgery. 

Dr. Henry L. Bockus, Philadelphia, diseases of the liver. 


NEW MEXICO 


Bills Introduced.—H. 169 proposes to require the board of 
pharmacy to issue, without examination, certificates of rcgis- 
tration to licensed physicians owning or operating drug stores. 
H. 179 proposes to require the boards of county commissioners 
to provide medical attention for the indigent sick in their coun- 
ties. H. 220 proposes to require county health officers to furnish 
medical treatment without charge to the indigent sick in their 
counties. H. 207 proposes that no physician employed on 4 
full-time basis by the United States government in any United 
States government hospital, reservation, sanatorium or other 
institution shall practice medicine on any one in the state not 
a patient in said hospital, reservation, sanatorium or institution. 
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NEW YORK 


Bills Introduced. — S. 1043 proposes to repeal the laws 
ating to the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act. A. 1150 proposes to 
make it a misdemeanor for any person to prepare, dispense or 
sell any drug or medicine which does not have affixed on the 
pottle or container a label stating the name of the drug and 
the name and quantity of each ingredient composing it. The 
hill, however, is not to apply to preparations prescribed by a 
jicensed physician, dentist or veterinarian. 

Health at Utica.—Telegraphic reports to the U. S. Depart- 
ment of Commerce from eighty-five cities with a total popula- 
tion of 37 million, for the week ended February 18, indicate that 
the highest mortality rate (19.2) appeared for Utica and the 
rate for the group of cities as a whole, 12.4. The rate for 
Utica for the corresponding week of 1932 was 9.7 and that for 
the group of cities, 12.5, The annual rate for the eighty-five 
cities for the seven weeks of 1933 was 12.7 as against a rate 
of 12 for the corresponding period of the previous year, Cau- 
tion should be used in the interpretation of weekly figures, as 
they fluctuate widely. The fact that some cities are hospital 
centers for a large area or that they have a large Negro popu- 
lation may tend to increase the death rate. 


New York City 

Brickner Lecture.— Dr. Alfred W. Adson, Rochester, 
Minn., presented the third annual Walter M. Brickner Lecture 
at the Hospital for Joint Diseases, February 23, on “The 
Physiological Effect of Sympathectomy in Treatment of 
Peripheral Vascular Diseases, Hirschsprung’s Disease and Cord 
Bladder.” 

Nurses’ Training School Discontinued.—The New York 
Post-Graduate Medical School and Hospital announced, Feb- 
ruary 6, that its school of nursing would be discontinued in 
March. The present student body will remain to be graduated, 
but new students will not be accepted. Plans for graduate 
training of nurses will probably be formulated during the com- 
ing year, the announcement stated. The action is said to have 
been prompted by the reports of the Committee on Grading of 
Nursing Schools, which have shown that the profession is over- 
crowded. The school of nursing is the third oldest in New 
York, having been organized in 1885. 

University News.—A discussion course on medical sociol- 
ogy was recently begun at Long Island College of Medicine 
by Dr. James P. Warbasse. The course, which is compulsory 
for second year students, is designed to stimulate medical stu- 
dents to realize the relationship of the physician to the pro- 
fession and to society——-Graduates of Georgetown University 
Medical School, Washington, D. C., resident in and near New 
York, organized a New York chapter of the Georgetown Uni- 
versity Society at a recent meeting at the New York Post- 
Graduate Medical School and Hospital. Dr. John P. Ruppe 
was elected president and Dr. John W. Mahoney, Bayside, 
secretary. 


rel 


NORTH DAKOTA 


Bill Introduced.—H. 270 apparently proposes to permit 
any person to practice obstetrics or midwifery after filing a 
certificate in the office of the register of deeds of the county 
in which he desires to practice, stating that the person desires 
to practice obstetrics or midwifery. 


OHIO 


Bill Introduced. — H. 201 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. “Chiropractic is defined as the art and science of locat- 
ing, and adjusting by hand the subluxations of the articulations 
of the human spinal column, which is deemed to be the twenty- 
four movable vertebrae, including the ‘sacrum and coccyx, and 
adjacent tissues, for the purpose of removing any interference 
with nerve transmission; but it shall not include major surgery, 
nor the administration or prescription [sic] of any drug or 
medicine included in materia medica.” 


Society News.—Dr. Russell H. Birge was elected president 
of the Cleveland Medical Library Association at the annual 
meeting, January 20, to succeed Dr. George E. Follansbee. 
Dr. Clyde L. Cummer was reelected chairman of the board, 
Dr. Carl H. Lenhart, director of the library and Dr. Thomas 
P. Shupe, secretary. The annual report showed that the regis- 
tration of readers for the year was 12,840 and that the library 
tow has 46,121 books and bound journals. The society has 
692 members——Drs. William E. Gallie, Toronto, Ont., and 
Moses E. Blahd addressed the Cleveland Academy of Medicine, 
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February 17, on “Appendicitis in Childhood” and “Surgical 
Treatment of Peptic Ulcer,” respectively———Dr. Thomas B. 
Magath, Rochester, Minn., addressed the Toledo Academy of 
Medicine, February 3, on “Parasitology—A Study of Animal 
Parasites.” Dr. Max Ballin, Detroit, addressed the academy, 
January 7, on surgical treatment of the parathyroid gland. 


OKLAHOMA 


Bill Introduced. — H. 199 proposes to prohibit licensed 
physicians from charging fees in excess of 25 cents per mile 
for making professional calls. Any physician violating the 
provisions of the bill is to be guilty of a misdemeanor and 
to be fined not less than $25 nor more than $100. 


OREGON 


State Board Elects Officers.— Dr. Norman E. Irvine, 
Lebanon, was recently elected president of the state board of 
health; Drs. Albert Mount, Oregon City, vice president, and 
Frederick D. Stricker, Portland, secretary. 

Bill Introduced.—S. 280 proposes to make it unlawful for 
the state industrial accident commission or any employer to 
enter into any contract for first aid or medical service to 
injured workmen, except with Kcensed physicians. 

Departments Consolidated.—The departments of obstetrics 
and gynecology of the University of Oregon Medical School, 
heretofore separate, have been combined since the death of 
Dr. Clarence J. McCusker, clinical professor of obstetrics; 
and Dr. Raymond E. Watkins, now clinical professor of 
gynecology, has been appointed professor and head of the 
department of obstetrics and gynecology, according to an - 
announcement by Dr. Richard B. Dillehunt, dean. 


PENNSYLVANIA 


Bill Introduced.—H. 534 proposes to authorize the depart- 
ment of health to license persons to practice beauty culture. 
Such licentiates are to be permitted, among other things, to 
remove superfluous hair from any part of the female body. 


Philadelphia 

Beaumont Centenary Meeting.—The section on medical 
history of the College of Physicians of Philadelphia held a 
special meeting, February 13, in commemoration of the one 
hundredth anniversary of William Beaumont’s historic work 
on digestion. Speakers on Beaumont were Drs. Walter R. 
Steiner, Hartford, Conn., “Dr. William Beaumont: A Sketch”: 
Julius Friedenwald, Baltimore, “Beaumont’s Work as Related 
to Gastro-Enterology,” and Isidor S. Ravdin, “Beaumont’s 
Work as Related to Surgery.” 

Dr. Bond Honored.—The Philadelphia Award, consisting 
of a gold medal, a scroll of honor and a check for $10,000, 
was presented to Dr. Earl D. Bond, chief of clinical service 
and medical director of the Institute of the Pennsylvania Hos- 
pital, at a ceremony at the Academy of Music, February 8. 
The award, Philadelphia’s highest civic honor, was founded 
twelve years ago by the late Edward W. Bok to be presented 
annually to the citizen who during the preceding calendar year 
has performed or brought to culmination an act or contributed 
a service calculated to advance the best and largest interests of 
the community of which Philadelphia is the center. Former 
Ambassador to Japan Roland S. Morris, chairman of the 
award committee, made the presentation. Dr. Bond has been 
head of the department for mental and nervous diseases at 
Pennsylvania Hospital since 1913, professor of psychiatry in 
the school of medicine since 1930 and in the graduate school 
since 1920. He is also director of the Philadelphia Child 
Guidance Clinic. He is the second physician to receive the 
Bok award, the first having been Dr. Chevalier Jackson in 
1926. Dr. Bond announced that he had arranged to turn the 
check accompanying the award into a fund for free treatment 
of mental patients in the institute. 


SOUTH CAROLINA 


Bill Introduced.—H. 334 proposes to create a board of 
chiropody (podiatry) examiners and to regulate the practice 
of chiropody (podiatry). “Chiropody (podiatry) as defined by 
this act is the surgical, medical and mechanical treatment of 
all ailments of the human foot.” 


SOUTH DAKOTA 


Bill Introduced.—S. 152 proposes to prohibit licensed 
physicians from collecting in the courts of the state fer travel 
while attending a patient a greater sum than 25 cents for each 
mile necessarily traveled in attending the patient. 
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Bill Enacted.—H. 76, according to physicians, nurses and 
hospitals, caring for persons injured through the fault of other 
persons, liens on the claims, causes of action, judgments or 
settlements accruing to the injured persons on account of such 
injuries, has become a law. 


TEXAS 


Bill Introduced.—H. 88 proposes to accord to hospitals or 
clinics, rendering hospital services, caring for persons injured 
through the fault of other persons, liens, limited to $5 for each 
day of treatment, on any rights of action, recoveries or settle- 
ments accruing to the injured persons by reason of their 
injuries. This lien, however, is not to attach to claims or 
recoveries under the employer's liability act. 


UTAH 


Bills Introduced.—H. 121 proposes to prohibit the dispens- 
ing or distribution of “chloral, paraldehyde, tinctura, opii, 
camphorata, sulphonethylmethanum, or any compound and 
derivative of barbituric acid” except on the prescription of a 
licensed physician. H. 187, to amend the workmen’s compen- 
sation act, in effect, proposes to permit chiropractors to render 
the medical aid required to be furnished to injured employees. 


VERMONT 


Bill Introduced.—H. 173 proposes to create a board of 
naturopathic examiners and to regulate the practice of natur- 
opathy. Licentiates are to be permitted to sign birth and death 
certificates. 


WASHINGTON 


Bills Introduced.—S. 282 proposes that the nature of alco- 
hol and other narcotics and their effects on the human system 
be included in the branches of study required to be taught in 
all public schools in the state. S. 250, to amend the nursing 
practice act, proposes (1) to require all registered nurses to 
register annually and to pay an annual fee of $1 and (2) to 
require all applicants for registration as registered nurses after 
March 1, 1936, to be graduates of accredited high schools and 
graduates of accredited training schools for nurses. S. 266, 
to amend the workmen’s compensation act, proposes, apparently, 
to make compensable all occupational diseases arising out of 
employments covered by the act. S. 276, to amend the drugless 
therapeutics practice act, proposes that hereafter no separate 
certificates shall be issued to practice mechanotherapy, sugges- 
tive therapeutics, food science or physcultopathy, and that 
all licenses issued under the act be deemed licenses to practice 
naturopathy. Drugless therapeutics, the bill proposes, as defined 
by the act, is to be considered as synonymous with naturopathy. 


WISCONSIN 


Bills Introduced.—A. 289, to amend the medical practice 
act, proposes to require applicants for licenses to practice medi- 
cine and surgery or osteopathy and surgery to be citizens of 
the United States. A. 306 proposes to accord to hospitals 
treating persons injured through the fault of other persons liens 
on all causes of action, judgments, settlements or compromises 
accruing to the injured persons by reason of their injuries. 
A. 370 proposes to prohibit the dispensing or other distribu- 
tion of hypnotic drugs except on the prescription of a licensed 
physician, dentist or veterinarian. The bill defines hypnotic 
drugs to include diethyl barbituric acid, and other alkyl, aryl 
or metallic derivatives of barbituric acid, all urethanes and 
ureides, chloral hydrate or homologues thereof, sulphonal or 
derivatives thereof, and paraldehyde. S. 207, to amend the 
medical practice act, proposes to reduce the board of medical 
examiners from eight to seven members and to repeal those 
provisions requiring the board to include three allopaths, two 
homeopaths, two eclectics and one osteopath. S. 208, to amend 
the workmen’s compensation act, proposes to authorize the 
industrial accident commission to order injured employees 
claiming compensation to be examined by a regular physician 
selected by the county medical society of that county in which 
the employee was injured. S. 209, to amend the workmen’s 
compensation act, proposes that the industrial accident commis- 
sion shall have jurisdiction to pass on the reasonableness of 
medical and hospital bills when the county medical society or 
the hospital and the employer cannot agree. 


WYOMING 


Bill Enacted.—S. 6, providing a penalty for any person 
practicing medicine, surgery or obstetrics without having first 
received and recorded a certificate from the state board of 
medical examiners, has been enacted as Chapter 24, Laws 1933. 
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Medical Bills in Congress.—Changes in Status: | | 
14395, relating to the prescribing of medicinal liquors, - - 
passed by the House, February 25. It was amended SO as { 
permit the prescribing of malt liquors. H. R. 14724, the Mane 
Department Appropriation bill, has passed the House. [t or 
ries a restricting clause which prohibits flight surgeons jn the 
navy from receiving extra pay for flying. P 


Report of Ella Sachs Plotz Foundation.—Thirty-thr.. 
grants for research in medicine and surgery were made durins 


Was 


1932 by the Ella Sachs Plotz Foundation for the Advance. 
ment of Scientific Investigation. Eighteen were made ty 
scientists in countries outside the United States. In accor. 


dance with the foundation’s policy of giving aid to researche 
on a single problem or allied problems, seven of the investi. 
gations bear on nephritis, a subject that has received attention 
each year since the foundation was established nine years ago 
Other general subjects favored are internal secretion and infec. 
tion. Applications for grants for the year 1933-1934 shoul 
be in the hands of the executive committee before May | 
They should include statements as to the nature of the 
proposed research, the amount of money requested and_ the 
objects for which the money is to be expended. Dr. Joseph 
C. Aub, Collis P. Huntington Memorial Hospital, 695 Hunt- 
ington Avenue, Boston, is secretary of the committee. 


Vitamin Advisory Board Established. — The estabjis}). 
ment of the U. S. Pharmacopeial Vitamin Advisory Board {or 
the preparation and distribution of vitamin standards within the 
United States, for scientific research only, has been announced. 
International vitamin standards for vitamins A, B and D, sent 
to this country by the Permanent Standard Commission of the 
Health Organization of the League of Nations, are to be issued 
without cost, but only for scientific research. It is anticipated 
that “Reference Cod Liver Oils” of known vitamin A or vita- 
min D potency will be distributed for the standardization of 
cod liver oil and other vitamin-active products. Members of 
the vitamin advisory board are:' 

Lafayette B. Mendel, Ph.D., Yale University, New Haven 

Henry C. Sherman, Ph.D., Columbia University, New York. 

Elmer M. Nelson, Ph.D., protein and nutrition division, bureau of 

chemistry and soils, department of agriculture, Washington, D. (. 

Evander F. Kelly, Baltimore, Pharm.D., representing the U. S. Phar- 

macopeial board of trustees. 

E. Fullerton Cook, Ph.M., Philadelphia, representing the U. S. Phar. 

macopeial Commission Committee of Revision. 

Expenditures for Veterans.—Authority to reduce by § 
per cent all benefits to veterans and other beneficiaries of the 
Veterans’ Administration was requested by Brig. Gen. Frank 
T. Hines, veterans’ administrator, in a letter to the Senate 
subcommittee on appropriations, February 10. The letter was 
in answer to an inquiry from the committee concerning the 
effect of a 5 per cent cut in the appropriation for the coming 
year. General Hines pointed out that $851,150,120 of the 
appropriation required for 1934 is not susceptible of reduction 
because certain items are specified in the organic law cover- 
ing veterans’ benefits. This would leave a_ remainder 0 
$115,688,514 to bear the reduction, which would amount to 
$48,341,931.70, leaving only $67,346,582.30 for administration, 
medical, hospital and domiciliary services and for hospital ani 
domiciliary facilities. As hospitalization and domiciliary care 
alone will require about $65,000,000, it is obvious that opera- 
tion of these facilities would be seriously curtailed, General 
Hines said. He therefore asked for authority to cut all 
expenditures 5 per cent or to apply the 5 per cent cut onl) 
to the amounts not specified by law. 


CORRECTIONS 


Catastatic.—The word “catastatic” should have been omitted 
from the second sentence in the next to the last paragraph ol 
the Query and Minor Note on “Predetermination of Sex by 
Controlling Reaction in Vagina,” published in THE Journal, 
February 18, page 519. 

Pasteur’s Mistakes.—The abstract entitled “Pasteur’s Mis- 
takes,” which appeared in THE JouRNAL, February 18, page 
516, seems to give the impression that the invectives against 
Pasteur were those of the author, Dr. G. B.. Webb, and not 
those of Robert Koch. Dr. Webb writes asking THe JouRNal 
to point out that the paragraph in his article preceding the 
abstract reads “Koch felt that Pasteur’s Geneva address had 
been a polemic specifically attacking himself and his promised 
paper ‘Uber die Milzbrandimpfung’ came ‘red-hot from the 
grill.’ Hear his invectives!” 
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LONDON 
(From Our Regular Correspondent) 
Feb. 4, 1933. 
Manchester Rejects the Pasteurization of Milk 
The authorities on public health teach that pasteurization of 
milk is a valuable measure for the prevention of the conveyance 


oj tuberculosis and other diseases by milk and that, unless the 


milk can be absolutely guaranteed to be free from disease germs, 
milk should always be pasteurized. Yet the people of Man- 
ester, one of the largest cities in England, have rejected pas- 


gee The public health committee of the town council 
approved the proposal of the health officer that all milk other 
than tuberculin tested sold within the city should be pasteurized. 
The proposal was embodied in a bill for presentation to parlia- 
ment, which was submitted to a town meeting. Opposition to 
the bill was so well organized that five of its clauses, including 
that for compulsory pasteurization, were defeated. The council, 
which approved of the bill by a large majority, then submitted 
the proposal to a poll of electors. Though the council issued 
350,000 explanatory leaflets, the proposal was again defeated. 
It was pointed out in support of the bill that 75 per cent of 
the milk supplied to Manchester is pasteurized, that 323 chil- 
dren are infected every year with bovine tuberculosis from 
milk, that the treatment of this disease costs Manchester $90,000 
annually, that 40 per cent of the herds react to the tuberculin 
test, that 2 per cent of the milch cows have tuberculous udders, 
and that tubercle bacilli were found in 14 per cent of the milk 
supply. Against these powerful arguments it was alleged that 
pasteurization would drive the small milk producer retailers out 
of business and cost the farmers up to $3,500 each for a pas- 
teurization plant. The farmers said that what was needed was 
greater consumption of milk, that children prefer it raw, and 
that it is the small retailer who keeps the price down. More- 
over, fresh milk is more nutritious, since pasteurization precipi- 
tates calcium and destroys vitamins. This is contrary to the 
pronouncement of the ministry of health that pasteurization 
properly performed “ensures a milk which is not only safe but 
also retains its food value practically unimpaired.” Propaganda 
was carried so far as the issue of posters and leaflets saying: 
“Pasteurization will kill your babies.” The resuit has well 
beea described as “a triumph of organized vested interests 
against good government.” 


The London Cancer Society 

The London Cancer Society has recently been formed. It 
might be thought that the existence of so many medical societies 
in London and the comprehensive Royal Society of Medicine, 
which has a section for every specialty, would render any fur- 
ther societies superfluous. It is true that there is no society 
specially devoted to cancer, though there are two organizations 
devoted to cancer research, but these are mainly concerned with 
experimental work. The new society will evidently be mainly 
clinical. The president is Mr. Lockhart-Mummery, a proc- 
tologist. The objects of the society are to study every aspect 
of the cancer question and to report on new methods of diag- 
nosis and treatment. An appeal is made to the profession to 
attend the meetings and bring forward any new idea or improve- 
ment in technic that may assist in curing or alleviating malig- 
nant disease. As regards diagnosis, the view was expressed at 
the opening meeting that if the public would consent to periodic 
medical examination and if all methods of diagnosis were used, 
lew growths would escape detection at an early stage. On this 
idea the Lancet “throws cold water,” referring to cases in 
which vigilance has failed to detect the beginning of a malig- 
tant condition and to the fact that by the time growths are 
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palpable or visible by the x-rays or the naked eye they may in 
certain regions be inoperable. Moreover, in the intervals 
between periodic examinations a quickly growing tumor may 
defeat the elaborate scheme. Another objection to the new 
society is that cancer is not a true specialty but a disease that 
comes within the province of every specialist. The true spe- 
cialties are based on anatomic divisions of the body, on the 
basis of which is erected special knowledge of structure and 
function with corresponding special clinical knowledge and 
methods of diagnosis and technic in operating. All this has no 
application to a disease that can occur in any part of the body. 


Death from Coronary Disease Held to Be an 
Accident of Employment 

The extraordinarily wide manner in which the workmen's 
compensation act is applied in the courts has been pointed out 
in previous letters. Anything happening to a workman that 
can in any way be connected with his occupation is held to 
be an “accident arising out of and in the course of his employ- 
ment” and therefore entitling him or his dependents to com- 
pensation. Contesting this by submitting that a man’s death 
was not due to or connected with his work but to a fatal 
disease, from which he had long been suffering, has uniformly 
failed. The latest case shows that even death due to coronary 
disease can be held to be an “accident” arising out of employ- 
ment. A man employed in the process of dipping heavy sheets 
of metal into a pot of dross and removing them had to clean 
out the dross from the pot after dipping a certain number. 
After he had finished cleaning he exclaimed “O my chest” and 
died within ten minutes. The case came into court. The 
medical evidence was that he had been suffering from disease 
of the coronary arteries for some time but that the physical 
exertion that he underwent in performing his ordinary work 
accelerated his death. The judge decided that the death was 
caused by accident “arising out of and in the course of the 
man’s employment” within the meaning of the workmen’s com- 
pensation act and awarded $3,000 compensation to his widow 
and children. An appeal was made and the higher court con- 
firmed this judgment. A further appeal was now made to the 
highest court in this country, the House of Lords. In giving 
judgment Lord Buckmaster said that the case that was made 
against the judgment appealed from was that, in order to show 
that a man was entitled to the benefit of the act, it was neces- 
sary to show that he had suffered an injury as the result of 
some definite thing that he did in the course of his work. If 
in the normal course of his activities, owing to the imperfect 
condition of his arteries, he broke down and died, the appellant’s 
case was that that was not sufficient unless one could point to 
a specific injury resulting from a specific act. Whatever might 
be said about the merits of that argument some twenty years 
ago, it was impossible to be advanced today while that house 
as well as inferior courts was bound by what was done in a 
previous case of the kind. In it the judge had held that the 
result of work was failure of blood supply resulting in angina 
pectoris and that it was because the man was engaged in doing 
his ordinary work in that disease condition that the work and 
the disease together contributed to his death. In the present 
case the five judges of the House of Lords agreed in confirming 
the judgment of the lower court. 


The Coming Flight Over Mount Everest 


Another attempt is to be made to climb the highest mountain 
in the world, Mount Everest (29,141 feet), accompanied by 
flight over the summit by two airplanes. Elaborate prepara- 
tions have been made for the flight. Oxygen and heating elec- 
trical apparatus have been provided. The main supply of 
oxygen will be carried in three 750-liter cylinders, which should 
afford a sufficient supply for the two occupants of the machine 
for a period of two and one-half hours, even if the machine 
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remains ahove Everest for a full half hour. One man uses 
about 6 liters a minute at 30,000 feet. There is also a reserve 
cylinder of 750 liters. The primary supply is controlled by 
the pilot, but the reserve supply is controlled by either pilot or 
observer, so that if the main supply fails and either should faint, 
the other will not be also exposed to loss of consciousness for 
lack of oxygen but may turn on the stream. Should the pilot 
need such help, the observer may thus restore him to conscious- 
ness in time to resume control. Sudden deprivation of oxygen 
at high altitudes induces sensations similar to those felt on being 
There is therefore warning before unconscious- 
ness supervenes. The electricity for heating is supplied by a 
1,000-watt engine-driven generator. It will not only warm the 
clothes of the aviators but also the valves of the oxygen appa- 
ratus and instruments, which might not operate if frozen. The 
electrically heated clothing is a one piece overall in“khaki made 
of a special cold-resisting waterproof fabric. It is lined with 
kapok down and two further linings of cloth, between which 
the electric elements are sewed about an inch apart with extra 


anesthetized. 


elements in the knees. 


The Epidemic of Influenza 

The country is still in the grip of the influenza epidemic. 
The figures available relate not to the whole population but to 
the 118 large cities of England and Wales (which together con- 
tain more than half the total population). For the week ended 
January 28 the number of deaths ascribed to the disease was 
1,934, against 303, 661 and 1,041 in the preceding three weeks. 
In London the corresponding figures were 370, 25, 93 and 242. 
For the wide prevalence of the disease these deaths indicate a 
very low mortality, and the type prevalent is certainly mild. 
This is indicated also by the fact that the recorded cases of 
primary pneumonia and of influenzal pneumonia are few. 
the epidemic has interfered considerably with business and other 
In Guy's Hospital, sixty nurses are down with it 
The epidemics 


activities. 
and a special ward has been allotted to them. 
of influenza in this country have shown a curious irregularity. 
The disease was unknown from the great epidemic of 1847-1848 
until that of 1889. When that outbreak appeared, Dr. Samuel 
Wilks was the only person at Guy’s Hospital who had ever 
seen a Since that time epidemics of varying severity 
have occurred every year. In 1918, the last year of the war, 
the epidemic was marked by the complication of a highly fatal 





case. 
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form of pneumonia. 


PARIS 
(From Our Regular Correspondent) 
Jan. 18, 1933. 
Academy Refuses to Further Commercial Propaganda 
The Academy of Medicine has among its duties that of 
responding to requests for information, by the minister of 
public health, on all subjects pertaining to hygiene. A com- 
mittee is appointed to study and report on every question 
submitted to it. The academy takes up the conclusions of the 
committee and rejects, accepts or modifies them, at a general 
¥ meeting of all members. The most common conclusions con- 
| cern requests addressed to the minister for authority to develop 
new springs or to manufacture serums or vaccines.e At other 
times the academy takes the initiative in recommending to the 
minister urgent measures, such as the medical examination 
of drivers of automobiles or measures to be adopted against 
the spread of alcoholism. When it is a question of repressive 
measures, the minister gives little heed to the recommendations 
of the academy, particularly if politics or powerful interests 
are involved. A recent event tends to assign to the academy 
a new role, as a result of the maneuvers of certain merchants, 
who seek to use it for publicity purposes. In recent years 
. the consumption of eggs has greatly decreased in France, the 
a chief reason being that the merchants are asking too high 
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prices (many times more than the prewar prices). ‘| |\¢ pres}. 
dent of the Société d’aviculture conceived the plan «: request. 
ing the minister of health to ask the Academy o} Medicine 
to make a public declaration to the effect that eggs nstitute 
an excellent and harmless food, a large consumption « Which 
is to be recommended to the public. The mercha hoped 


thus to discredit the physicians who deny eggs t 
suffering from certain diseases. The academy, on 
the question from the minister of health, appointed 
mittee to deal with the question. The chairman, Dr. Lesné. 
presented a report at a recent meeting of the academy, 1 he 
conclusions were of course that eggs are a food to be recom. 
mended to healthy persons but that there are cases in which 
the physician finds it necessary to withhold them from certajy 
patients. During the deliberations Professor Hayem, now 9 
years of age, comprehended the whole situation. He saw the 
advantage that the egg merchants were hoping to derive {roy 
the discussion by the academy, and that it was more thay 
likely that they would pass over in silence the restrictioys 
cited in the conclusions. He therefore called attention to the 
law prohibiting the use of declarations of the academy {or 
advertising purposes. He pointed out that this plan of th 
merchants to have eggs declared a good and saie article oj 
diet would damage the credit given by the public to the pre. 
scriptions of physicians, and he suggested that the acadeny 
merely notify the minister of health that the question proposed 
required no discussion. The academy unanimously approved th: 


patients 
: ceiving 


a COm- 


suggestion of Professor Hayem. 


A New Examination to Select Interns 
The recent competitive examination held for the selection 
of interns for the hopitaux de Paris has been annulled } 
the director of the Assistance publique a Paris. It was 
announced, at the same time, that action will be taken against 
However, there appears to be an inclina- 
was the 


the guilty persons. 
tion to take the whole incident less seriously than 
The principal fact (the affixing of private marks 
bear no 


case at first. 
on the examination papers, which were supposed t 
distinguishing signs) has been attributed to the natural desire 
of young persons to learn at once the grades that they secured 
without waiting several months. The new examination is t 
be held immediately, and, in the main, under the same condi- 
Some of the provisions will, 
however, doubtless be changed. It has been recognized that 
when, a few years ago, the regulation was adopted providing 
that the papers must bear no distinguishing marks, a mistake 
was made. The committee on award will no longer be com- 
posed of nine members of the body of hospital physicians but 
of fifteen members. The suppression of the rule that the 
papers must bear no distinguishing marks was demanded by 
a large majority, on being referred to the hospital physicians 
and to the members of the Société des anciens internes. It is 
held that there will be more justice in allowing a teacher ti 
favor openly a pupil whose work he has observed for a whole 
year and whose general worth he knows than to tempt him 
to use underhanded methods, in order to protect a {avored 
pupil. 
A Test to Determine Foci of Yellow Fever 

Dr. Stefanopoulo recently submitted a report, before the 
Academy of Medicine, on his mission to search out in Africa 
the foci of yellow fever. He had been assigned to this 
work by the colonial minister and by Dr. Roux, director of 
the Institut Pasteur. He took advantage of the discovery by 
Max Theiler and the Rockefeller Foundation that the mouse 
is sensitive to the virus of yellow fever. This fact has aided 
all recent research on yellow fever, since the mouse costs less 
than the monkey. The essential features of the method used 
by Stefanopoulo for the detection of immunity to yellow fever 


tions as the former examination. 
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were as tullows : The virus of yellow fever and the serum to 


be tested are mixed together and allowed to stand for a quarter 
,i an hour and are then injected into several mice. The con- 
trol. animals do not receive injections. If the serum to be 
rested is from a person convalescent from yellow fever, it will 
neutralize the virus by means of the immunizing bodies that 
i contains, and the mice will survive. On the other hand, if 
the serum does not contain immunizing substances, the virus 
will remain active and the mice will die. Dr. Stefanopoulo 
visited a large part of French West Africa (Upper Volta, 
lyory Coast, French Guinea, French Sudan, Senegal) and 
collected from the natives nearly a thousand samples of blood, 
the study of which enabled him to reach important conclusions 
from the prophylactic point of view. The principal reservoir 
of the virus of yellow fever is in the black race, in which 
the disease often assumes atypical forms. The crusade against 
yellow fever in Africa should consist in improving conditions 
yith the aid of diagnostic tests on the mouse. Instead of 
iruitlessly attempting to effect the sanitation of all Africa, it 
would be more feasible to attack small areas which are known 
to be endemic foci of the disease. In the absence of a reliable 
vaccine, Dr. Stefanopoulo urged the collaboration of the entire 
population, black and white, in the campaign against yellow 
fever. This point of view has been accepted by the governor 
general, Brévié, who said that, when the day comes that 
no one will pass a hatching place of mosquito larvae without 
destroying it, from then on yellow fever will cease to exist. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 16, 1933. 
Decline in the German Health Insurance System 


Although the final figures concerning German health insur- 
ance are available only up to Jan. 1, 1931, information in the 
provisional figures for 1931 and 1932 points to a continuation 
§ the retrograde movement. The year 1930 was the first 
year of the postwar period that showed a reduction in the 
number of members. In 1929 the membership was 22,418,000. 
| In 1930 the membership dropped to 21,916,000 and, in 1931, to 
20,601,000. A further reduction for 1932 appears certain. As 
a rule, the male members have declined in numbers more 
rapidly than the female members. In 1929, 35.1 per cent of 
the whole population was insured, at which time the male 
members constituted 46.1 per cent of the total male population. 
In 1930 the percentage of male members was only 34.1, and 
there were then 44.4 insured male members to 24.3 insured 
female members to each 100 inhabitants. In 1930 the per- 
centage of insured women was still somewhat greater than 
in 1927, whereas the percentage of male members had declined 
to the status of 1927. The losses in revenue of the kranken- 
kassen caused by this decline were compensated for, in part, 
by the favorable health conditions of the years 1930 and 1931, 
and the decline in sickness was continued in 1932. Whereas, 
in 1929, the number of cases of sickness was 13,000,000, in 
1930 the number dropped to 9,129,000. The number of days 
of sickness was approximately 250,000,000, or about 20 per 
cent fewer than in 1929. The average duration of sickness 
in the individual cases showed, however, an increase. In 1930 
there were 27.2 days for each individual case and in 1929 
only 23.6 days. There was more sickness among the men than 
among the women, but among the men the duration of the 
illness was shorter. In 1930 the duration of the illness among 
the men was 26.4 days on an average and, among women, 
237 days. The reduction in 1930 of the receipts from dues 
was 9.6 per cent as compared with the previous year. The 
total receipts of the krankenkassen in the form of dues 
(exclusive of the so-called ersatzkrankenkassen) ranged still 
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around $500,000,000. In 1931 the total receipts dropped to 
$400,000,000. For medical treatment (inclusive of the 
ersatskrankenkassen) $112,000,000 was expended, as against 
$116,000,000 in 1929. The years 1931 and 1932 brought con- 
siderable further reductions. The administrative costs in 1929 
were $37,000,000; in 1930 the average cost per member was 
$1.75. The greatest reduction in expenditures was in the sick 
benefits, which in 1929 amounted to $180,000,000 but in 1930 
had dropped to $135,000,000. The figures thus far available 
for 1931 and 1932 show that the decline in the sickness figures 
has kept pace with the decline in receipts and expenditures. 
These figures show also that timely economies in the budget 
have been instituted, and that is doubtless one of the chief 
reasons why the health insurance system still occupies such a 
favorable position, as compared with other branches of social 
insurance. According to an estimate, the total receipts of the 
federally established krankenkassen will amount in 1932 to 
about $300,000,000, as against $500,000,000 in 1929, of which 
sum $280,000,000 will be in the form of dues. The total 
expenditures can be estimated at about $300,000,000. It there- 
fore appears that in 1932 the total receipts and the total 
expenditures will be just about equal. 


Multiple Sclerosis as an Infectious Disease 


The clinical behavior of multiple sclerosis, with its paroxysms 
and remissions, its variety of symptoms, and the condition of 
the cerebrospinal fluid, points toward an inflammatory disease 
of exogenous origin. In research that Steiner of Heidelberg 
conducted by means of a new silver salt reduction process, 
argyrophil substances which point to the destruction of para- 
sites were found in nearly all cases of multiple sclerosis. 
Intact spirochetes that could be clearly distinguished from 


-Spirochaeta pallida by the flatter curves were noted. Of 


forty-eight cases examined, spirochetes were found in the tissues 
in ten, although they were sparse. In one case that was fatal 
during the second acute attack, considerable numbers of spiro- 
chetes were observed in some foci. The localization of the 
spirochetes was within, or at the edge of, the demyelinated 
foci. In the acute foci there is often found a peculiar type of 
cells (so-called greifsellen; haptocytes) in the parenchyma. 
The sources of infection, ports of entry and the incubation 
period are still practically unknown; nor is it known which is 
the first histologic change, the demyelinization of the axis- 
cylinder or the swelling of the whole nerve fiber. In the 
adventitia, disintegrated types of the causative agent, rodlike 
septate and filamentous structures, are frequently observed, 
whereas the parasites in the parenchyma are still relatively 
well preserved (possibly a parallel of the migration of Spiro- 
chaeta pallida in dementia paralytica). The spirochetes soon 
perish in the tissues. The true reservoirs of the causative 
agents within (or possibly without) the central nervous system, 
which are the source of the development of new foci, are not 
known. The combination of other histologic stains with the 
silver impregnation method reveals, in addition to lymphocytes, 
large plasma-rich macroglia cells in recent foci; also a recent 
disintegration of the medullary sheath and degeneration of the 
axis-cylinder, with large telodendria. The disintegration of 
the marrow sheath is, however, always much more extensive 
than the changes in the axis-cylinder. Only by the study of 
a large number of acute cases can the histopathogenesis be 
further clarified. Whether multiple sclerosis can be inoculated 
into animals is doubtful. 

Prof. H. Sachs, an immunologist, opened the discussion on 
these surprising statements by Steiner before the Heidelberger 
Naturhistorisch-Medizinischer Verein. Sachs gave the results 
of his complement fixation experiments on multiple sclerosis, 
for which he used alcoholic extracts from a “multiple sclerosis 
brain.” The serums of patients having multiple sclerosis react 
characteristically. Of 135 multiple sclerosis serums and 800 
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control serums, 39.2 per cent and 9.2 per cent, respectively, 
reacted positively, 8.1 per cent and 6.3 per cent, respectively, 
reacted doubtfully, and 52.5 per cent and 84.3 per cent, respec- 
tively, reacted negatively. In multiple sclerosis, the various 
stages of the disease must be taken into account. Of the 
seventy-four positive control serums, only twenty-two were 
Wassermann positive. A number of the multiple sclerosis 
serums were tested also with other brain extracts (of dementia 
paralytica and arteriosclerosis). Of twenty-four multiple 
sclerosis serums that were positive with multiple sclerosis 
brain extract, only two showed complement fixation with the 
arteriosclerosis brain extract, whereas three different multiple 
sclerosis brain extracts behaved exactly alike. A character- 
istic reaction of the multiple sclerosis serums appears evident. 
One is almost compelled to assume that there are specific 
substances of this disease in the “multiple sclerosis brain.” 
According to Witebsky, the active substances can be isolated 
by heating from the “multiple sclerosis brain” extract and 
from the multiple sclerosis serum, a process that is generally 
regarded as evidence of antibody reactions. The antibody 
formation may be caused by pathologic organic changes in a 
“multiple sclerosis brain” or by the causative agents in the brain. 


BELGIUM 
(From Our Regular Correspondent) 
Dec. 3, 1932. 
The Cooperation of Physicians 

At the twenty-fourth Congrés de médecine professionelle, 
Dr. Férond, the general secretary, discussed the cooperation 
of physicians with society in general. Whatever may be the 
ideas on social insurance, the medical profession desires to 
combat anything that, in the field of health, prevents the free 
expression of individual or social activity. The physician is 
the most direct collaborator in the sanitary work undertaken 
by a country. But the physician and his advisers should return 
to normal trends. They should not allow themselves to be 
tempted by the easy-going methods embraced by so many physi- 
cians in present-day medicine. They should weigh all factors 
that may enter into this complex discussion, and, when argu- 
ments are presented, it must not be assumed that these argu- 
ments are for or against such and such a thesis but that they 
have been matured in the minds of men of experience. These 
men are not influenced by private interests. With their own 
money, without aid from any one or any organization, they 
have gone to foreign countries to study systems that some 
may try to introduce into Belgium. When they warn against 
these systems, stating that their bad features are all too appar- 
ent, their warnings should be heeded. 

The speaker stated that he wished to pay his respects to 
the Députation permanente du Hainaut for admirable work in 
the crusade against disease. Unfortunately, in this field honest 
effort alone is insufficient. What should be said, then, of the 
fees received by the physicians who cooperate with real dis- 
interestedness in the promotion of social legislation? No one 
can expect physicians to accept parsimonious remuneration. It 
is surprising to see some high officials who do not favor an 
adequate reward to those who collaborate in the sanitary work 
of their country. When the medical profession feels that, for 
every effort that it makes to improve public health, there is a 
corresponding effort by public authorities to remunerate it for 
its work and to accord it the place it deserves, a favorable 
atmosphere will be created in which the future law pertaining 
to social insurance can be enacted. 


Regulations Governing Entrance to the Colony 
by Air 
Entrance to the colony by airplane or airship is subject to 
the following conditions: 1. The pilot or some person dele- 
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gated by him must inform the physician of a distri 


U concery 
ing the place and approximate time of his landing. 2. |, ‘ 
é : : i‘ ase 
of a forced landing, information must be immediately Sent t 
Y sent to 


the district physician. 3. The pilot or a person whom he dele. 
gates must inform the physician of the stations and date, ,; 
previous landings of the aviator. 4. In case either the pilot an 
a passenger should be affected with an epidemic disease. he 
will be isolated at his own expense at the neares{ medical 
center. 5. If the aviator is found to be a carrier oi a diseay 
or to be infected with micro-organisms that are transmitter 
of disease, the disinfection of the airplane will be carried os 
at the expense of the pilot. 6. If it appears that the departure 
of the airplane would be liable to transmit infectious diseay 
to other regions of the colony, the airplane, pilot and Passer. 
gers may be subjected to a quarantine, in accordance with a 
ordinance adopted in 1931. 7. The physician and the equip. 
ment required for the trip will be transported to the landing 
place at the expense of the pilot. 


Red Cross Medical Centers on the Congo 


In a recent article in the Revue de la Ligue des Sociét’s jy 
la Croix-Rouge, Madame Dardenne points out that the say. 
tary situation of the indigenous population in the part of the 
Congo region controlled by the Red Cross is at present satis. 
factory. The hospitals and dispensaries admitted, during 193), 
43,662 patients, to whom 366,409 consultations were given, 
There were no epidemics, and smallpox, which was preyalen. 
has virtually disappeared. The diseases treated, in decreasiny 
order of frequency, were: disorders of respiratory passage. 
malaria, venereal disease (which assumed the proportions of , 
scourge), frambesia, leprosy and trypanosomiasis.  Tubercy- 
losis has increased in the region of Wamba. As most of the 
patients had never left their villages, it appears that tubercu- 
losis is spreading from the centers of European occupation t 
the rural population. In the Nepoko district, there are five 
lepers to each 100 inhabitants. Segregated villages, which have 
been provided with dispensaries, have been created and are 
visited once a month by the physician. In the region of Pawa, 
359 lepers have been treated. At Wendji, a consultation center 
for nursing mothers has been created, which renders aid | 
2,000 children. The principal aims are to: (1) prevent the 
mother from abandoning her child and urge her to nurse her 
child herself, (2) compel the future mother to acknowledge her 
pregnancy after the fifth month, (3) examine the mother once 
a month with the view of protecting her against the diseas: 
that tend to produce miscarriage, (4) prevent excessive work 
during pregnancy, and (5) furnish the mother an opportunity 
for rest and to care properly for the child. 


Tuberculosis Among Railway Employees 


The crusade against tuberculosis has produced good results 
in the regional center of Charleroi. In the organization of th: 
antituberculosis crusade in the Charleroi center, the marke! 
success was attributed to: 1. The early diagnosis. 2. Sana- 
torium treatment for all patients; the treatment is not obliga- 
tory, but the patients know that if they reject the treatment 
they will be exposing themselves to grave disadvantages: 
during the treatment, the Société des chemins de fer belges 
pays all the expenses of the patient. 3. Absence of worry 4 
to what will happen to their family while they are in the sana- 
torium, as they continue to receive 75 per cent of their regular 
wages. 4. Assurance that convalescent or cured patients will 
find work that is within their capacity when they have let 
the sanatorium. : 

If patients are incurable, they should be isolated, but great 
precautions should be taken and everything possible done ! 
prevent the isolation to which they are subjected from taking 
on the nature of seclusion. With that object in view, the sami 
torium has rest rooms and recreation rooms. 
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MADRID 
(From Our Regular Correspondent) 


Jan. 1, 1933. 
Congress of Otorhinolaryngology 


The second International Congress of Otorhinolaryngology 
was recently held at Madrid under the presidency of Dr. Tapia, 
professor of otorhinolaryngology at the Faculty of Medicine 
of Madrid. The otorhinolaryngologists from all over the world, 
while here, visited Toledo, El Escorial, Alcala de Henares, 
Araujos and other places of interest. Several receptions were 
given by the president of the republic, by officials of the 
municipal government, and by the wife and daughter of Dr. 
Tapia. To the banquet given by Dr. Tapia, 700 invitations 
were issued; performers from Andalusia and Saragossa played 
and danced; Matilde Revenga of the opera sang Madrilenian 
airs and everybody joined in the chorus to “El Rey que rabid,” 
a musical comedy, the verses of which were written by Dr. 
Vital Aza. A bull-fight took place in the afternoon in honor 
of the visitors. Almost every day there were official banquets. 

At the opening session Drs. St. Clair Thomson and Chevalier 
Jackson were appointed honorary presidents. The next congress 
will be held in Berlin with Dr. von Eicken president. The 
organization of the congress was excellent. A daily bulletin 
was published containing all the transactions of the meetings 
in different languages. The scientific activities centered in the 
discussion of official topics (scleroma, otosclerosis and ozena). 
It was resolved to designate rhinoscleroma, pharyngoscleroma 
and some similar conditions under the general name of scleroma; 
to appoint a permanent international committee to study 
scleroma; to have a meeting of members of the committee 
four years hence, to discuss the problems related with scleroma, 
and to establish institutions for the study of scleroma to be 
financed by the various governments. 

During the discussion on scleroma, Hajek of Vienna spoke 
on its history; Streit of K6nigsberg on its etiology; Smurlo 
of Vilna, Poland, on its pathologic anatomy; Sercer of Zagreb, 
Yugoslavia, on its experimental pathology; Putchkovski of 
Kiev, Ukraine, on scleroma during war time; Lasagna of 
Parma, on its bacteriology; Neuber of Debreczen, Hungary, 
on its allergic and serologic reactions; Barraud of Lausanne, 
Switzerland, on problems of international legislation on 
scleroma; Burrack of Minsk, on clinical problems and treat- 
ment of scleroma, and Belinoff of Sofia, on epidemiology. 
The following is a brief summary of the articles: 


Hajek said that Hebra of Vienna described rhinoscleroma 
in 1870 as an independent disease. Shortly afterward lesions 
similar to rhinoscleroma were observed on the velum palatinum, 
the palate, the pharynx and the larynx. Mikulicz described 
in 1876 the cells which bear his name. Frisch in 1882 isolated 
irom the scleromatous tissues certain bacilli similar to Fried- 
lander’s pneumobacilli. Goldzhieher and Neuber proved in 1909 
that Frisch’s bacillus is the etiologic agent of scleroma. This 
observation was substantiated by the allergic reactions caused 
by the injections of Frisch’s bacilli according to Roux’s method. 
Vaccine therapy is of no value. Heindl claims to have obtained 
good results from malaria therapy. Places in Galicia, Poland 
and Prussia have been the foci of greatest incidence. In the 
last few years scleroma has also been reported from provinces 
in Russia, Bulgaria and on the border of Russia and Rumania. 

Streit confirmed the etiologic rdle of Frisch’s bacillus in 
scleroma. The bacillus is transmitted in particles of saliva 
expelled during conversation, coughing or sneezing and enters 
the cells of the mucous membrane. The pathologic process 
starts in the nose. The cells undergo a degeneration, which 
has not been possible to produce in animal experiments. The 
disease may develop in any climate or latitude. The period of 
incubation is long. A person must live with a patient for a 
long time before he gets the disease. ~ 
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Dr. Lasagna, in a bacteriologic study of Frisch’s bacillus, 
found it encapsuled and gram negative. Belinoff said that 
rhinoscleroma has been known as a contagious disease since 
1918; 656 cases have been reported from Ukraine, 614 cases 
from White Russia, 190 from Soviet Russia, 498 from Poland, 
51 cases from the United States and Canada and three cases 
from Central America. Galicia is the principal focus, following 
which are Sumatra, Martinique, Togoland and Central Africa. 
The disease has increased in Russia and diminished in Germany. 
The increase in Russia seems to be explained by the conditions 
of poverty there. Putichkowski said that military service tends 
to spread scleroma because of the conditions of intimate con- 
tact. This was proved when German war prisoners in Russia 
were infected and brought the disease back to Germany. 
Barraud emphasized the danger of contagion through mucous 
secretions. The transmission may be indirect by means of 
parasites. Poverty and the lack of fresh air favor the develop- 
ment of the disease. It is advisable to prepare international 
regulations for the prevention of scleroma, to compile statistics 
and to declare scleroma a communicable disease. Scleroma is 
curable. Every patient with scleroma should be compelled to 
stay in the hospital! as long as his mucus contains Frisch’s 
bacilli. Barraud proposed that his project for the preparation 
of international regulations for the prevention and treatment of 
scleroma be presented before the League of Nations for con- 
sideration. Dr. Burack said that conservative treatment, includ- 
ing roentgen therapy, milk injections, vaccines and, in case of 
stenosis of the larynx and trachea, the introduction of bougies, 
is not satisfactory. The use of bougies may be even harmful 
to the patient, for it may cause congestion and swelling of 
the mucous membranes. The swelling increases the stricture 
of the passages to such an extent that death may follow if 
surgical intervention to open the passages is delayed. Burack 
reported satisfactory results from the resection of sclerous 
excrescences in more than 200 cases. 


Transfusion with Blood from Cadavers 


Dr. Judine, head of the surgical service of the Hospital at 
Moscow, recently lectured before the Academia Medico- 
quirurgica of Madrid on his method for the use of blood from 
cadavers for transfusion. All emergency cases in Moscow, 
a city of more than 3,000,000 people, are brought to the Sur- 
gical Hospital of Moscow. The problem of getting donors 
for blood transfusion was long a puzzle because of the number 
of patients in need of transfusion. The experiments performed 
by Chaumow in 1928 on dogs suggested to Dr. Judine the use 
of the blood of cadavers for transfusions in man. The first 
case in which Judine used the blood from a cadaver: was that 
of a man who attempted suicide by cutting the veins of the 
forearm with a razor. The patient was in a preagonal con- 
dition. Judine took the blood of a man, aged 60, who had 
been dead six hours from fracture of the skull. He opened 
the abdomen of the deceased and from the vena cava withdrew 
450 cc. of blood, which he injected immediately into the veins 
of the suicide. A few minutes later the pulse rate increased 
and the condition of intense anemia disappeared. Four days 
later the patient left the hospital cured. Since that experience, 
Judine has used successfully the blood from cadavers in trans- 
fusion several times. He first does a Wassermann test. At 
the third Congress of Surgery, at Ukraine, Judine obtained 
legal authority to continue this work. From a large number 
of experiments he has learned that the blood of a cadaver keeps 
its vitality for twelve hours after death. He uses blood only 
from cadavers of suicides, of persons who died of heart disease 
or of skull fractures. The cadaver is placed on an inclined 
plane and with a cannula in the jugular vein the blood is col- 
lected in salt solution and then placed in the icebox, where it 
may remain in good condition for twenty-eight days. Judine 
prefers to use it after not more than ten or twelve days. Blood 
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taken from cadavers whose death occurred more than twelve 
hours before the blood is collected may cause grave poisoning ; 
its use is not advisable. The method is indicated in all the 
cases in which transfusion is indicated. After a Wassermann 
test and the determination of the blood group, the blood is kept 
in the icebox until a transfusion is necessary. In this way, a 
man may be useful to his fellow men even after death. 


Spain Needs More Hospitals and Asylums 


Dr. B. Hermida recently published an article in which he 
expresses the necessity for more hospitals and insane asylums 
The Asylum of Pilar de Saragossa has 700 patients, 
most of them from the provinces of Aragon. The insane 
asylum of Leganes has 400 psychiatric patients. The list of 
psychiatric patients waiting to be admitted to the asylum is 
enormous, Fifty-five names are on the waiting list of the 
insane asylum of Leganes. In the asylum of Carmen for 
incurable patients there are 254 patients, and 370 on the wait- 
ing list. The asylum of Jesus Nazareno for women has 242 
beds and a waiting list of 876. Similar figures could be obtained 
from all the rest of the asylums in Spain. 


in Spain. 


Physicians Honored 


Dr. Madrazo of Santander was the first surgeon who prac- 
ticed antiseptic surgery in Spain. Dr. Madrazo’s life has been 
spent in doing good to his fellow countrymen, by whom he is 
greatly loved. However, months ago, some unknown person 
placed a bomb in Dr. Madrazo’s home, the explosion of which 
damaged the building. The people of the province were indig- 
nant and recently manifested their esteem for Dr. Madrazo by 
unveiling a monument to him at the entrance to a school which 
Dr. Madrazo gave twenty-five years ago to the city for the 
education of children. Dr. Madrazo is 85 years old. 

Dr. Ayela of Jijona, Alicante, was recently honored by his 
countrymen, who unveiled a monument to him. Dr. Ayela has 
devoted his life to doing good for others. 

Dr. Marafién’s beautiful residence at Toledo was once the 
residence of Tirso de Molina, who wrote Don Juan. At Dr. 
Marafion’s house the document recognizing the republic was 
signed by representatives of the falling monarchy. Recently 
Dr. Marafion gave a banquet to members of the cabinet, the 
ministers of France and of Spain, and other diplomats. Later 
Dr. Marafién went to Paris, where the University of Paris 
conferred on him the title of Doctor Honoris Causa, because 
of his scientific studies. At the Sorbonne, Dr. Balthazard 
presented the emblems of the University of Paris and made 
reference to the scientific work of Marafion. Dr. Maranon 
aided his’ country in giving a better government without blood- 
shed and then declined any honors from the republic, that he 
might continue to practice medicine. 


Accidental Thallium Poisoning of Children 


In a previous letter was reported an accident in an orphan 
asylum in Granada, where thallium salts were prescribed for 
the treatment of ringworm in children, and through a mistake 
of the physician the children were given a dose ten times 
larger than the average dose. As a result, fourteen children 
died. The judge found Dr. C. Puertas Gaona guilty of the 
death of the children and Dr. I. Duran, the pharmacist 
J. Mufioz Medina, and the intern J. Calero Lopez guilty as 
accomplices. The defendants did not ask for judicial aid. 
Dr. Gaona was given two years, four months and one day in 
prison. Duran, Medina, and Lopez will pay a fine of 500 pesetas 
($50) and the costs of the case. 


Deaths 


Dr. Pulido Fernandez, retired secretary of the National 


Academy of Medicine of Madrid and of the Senate, died in 
Madrid at the age of 82. 


He had been director of the Anatomi- 
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cal Museum of Madrid, founder of several medical and Cientific 


journals, and author of books of medicine, surgery andj py)ji, 
hygiene. He was a great orator, and a vice president anq life 
member of the Senate. Through his efforts, the first clinics of 
specialists were opened in Spain, and the situation 
mental patients was improved. He convinced the judees that 
frequently mental disease is the underlying condition in conflicts 
between individuals and the penal code. Capital punishment 
in Spain previously took place in public; Dr. Pulido Fernandez 
asked that the law be modified. Capital punishment takes place 
now inside the prisons. Dr, Pulido Fernandez taught anatom, 
surgery, gynecology and other subjects in the medical curric. 
ulum. He devoted most of his life to the development oi socia| 
medicine. He was representative of Spain at the Ofice inter- 
national d’hygiéne in Paris for several years. While he was 
director of public health in Spain he wrote a book on sanitation 
and sewerage, with especial reference to conditions prevailing jy 
Sevilla, which have since been changed. He organized seyera| 
campaigns against bubonic plague in Portugal and the Canary 
Islands. He was a great speaker, but on one occasion he had 
an emotional inhibition of the voice, and he wrote a book on 
this topic, called “La Emocién Oratoria,” which has been 
published in several languages. 


Dr. Mejias Is Dead 

Dr. J. Mejias, director of the Instituto de Terapeutica 
Biologica of Dr. Llorente, is dead. He was the first Spanish 
physician to go around the world in an airplane, the Conde 
Zepelin. He made the same trip several times. He wrote 
a book on aviation. He often said that a physician in an air- 
plane is necessary to those persons in whom disturbances of 
the circulatory system due to high altitudes occur. 


among 





Marriages 


Hewitt HaAssaALLE Rosinson, Meridian, Miss., to Miss 
Jeanette Hamilton of Oakland, Calif., at Stanford University, 
Calif., January 1. 

Evrtas Sampson Farson, Faison, N. C., to Miss Gloria Jones 
of Little Rock, Ark., in Vienna, Austria, Dec. 17, 1932. 

WitiraAm S. Hatuaway, Rochester, Mich., to Miss 
Elizabeth Mitchell of Sarnia, Ont., Canada, January 14. 

James ALEXANDER Wuite, Alexandria, La., to 
Josephine Moore Bethune at Augusta, Ga., January 25. 

Haro_p B. Hocue, Ewen, Mich., to Miss Marjory Roberts 
of Los Angeles, at Elmhurst, IIl., Dec. 31, 1932. 

TapEusz MARYAN LARKOwSKI to Florentina Malachowski, 
D.D.S., both of Chicago, January 25. 

Joun L, Hamitton, Barnesboro, Pa., to Miss Helen Wells 
of Steubenville, Ohio, Dec. 17, 1932. 

Georce W. WALBRIGHT, Metropolis, IIl., to Miss Dora EF. 
Thacker of Danville, Dec. 25, 1932. 

OvIvER Cope, Philadelphia, to Miss Alice De Normandie 
of Lincoln, Mass., Dec. 28, 1932. 

Epwin O. VauGHAN to Miss Louise Cunningham, both of 
St. Albans, W. Va., February 9. 

Cecit HotmEs RAND, Fremont, N. C., to Miss Lucile Slade 
at Boydton, Va., January 14. 

Epmonp Francis Ley, Tiffin, Ohio, to Miss Veronica Gril- 
liot of Versailles, January 5. 

GEORGE R. SEWARD, Peoria, IIl., to Miss Grace Rosenbaum 
of Bradford, January 23. 

EuGEeNE Fatstetn to Miss Charlotte Rosenfield, both of 
Chicago, Dec. 25, 1932. 

Jacos D. FiemrincG, Frazeysburg, Ohio, to Miss Ella Ship- 
ley, January 23. 

SAMUEL A. ScupeERI, Los Angeles, to Miss Leah Ciocca, 
Dec. 3, 1932. 

Grant E. Royce, Harvard, Ill., to Miss Charlotte Wakeley, 
January 11. 


Joan 


Mrs. 
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Deaths 


Albert Vincent Hennessy ® Council Bluffs, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1906; 
jssociate_ professor of clinical surgery, Creighton University 
School of Medicine, Omaha; served during the World War; 
on the staffs of the Mercy Hospital and St. Bernard’s Hospital ; 
aged 48; was killed, January 15, when he fell or jumped from 
a window of his room on the sixteenth floor of a hotel in 
New York. 

Erwin Bertrand Herrington, Findlay, Ohio; University of 
the City of New York Medical Department, 1889; University 
of Louisville (Ky.) School of Medicine and the Louisville (Ky.) 
Medical College, 1896; member of the Ohio State Medical 
Association; aged 67; died, January 12, in the Robinwood Hos- 
pital, Toledo, of abscess of the hip as the result of a fall. 

Kirkland Ruffin, Norfolk, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1886; member of the 
Medical Society of Virginia; fellow of the American College 
of Surgeons; formerly on the staffs of Norfolk Protestant 
Hospital, Hospital of St. Vincent de Paul and St. Christopher’s 
Hospital; aged 66; died, Dec. 25, 1932. 

Robert Edgar Baldwin @® Tampa, Fla.; University of 
Louisville (Ky.) School of Medicine, 1909; member of the 
Radiological Society of North America; served during the 
World War; superintendent of the Tampa Hospital; aged 46; 
died, February 2, at the Mayo Clinic, Rochester, Minn., of 
duodenal ulcer, nephritis and uremia. 

William McDowell Mastin, Mobile, Ala.; University of 
Pennsylvania School of Medicine, Philadelphia, 1874; member 
of the American Surgical Association and the Southern Sur- 
gical Association; fellow of the American College of Surgeons ; 
surgeon to the Providence Infirmary; aged 79; died, Febru- 
ary 3, of pneumonia. 

Richard Blackmore, Northport, N. Y.; Boston University 
School of Medicine, 1902; member of the American Psychiatric 
Association and the New England Society of Psychiatry; 
served during the World War; aged 60; on the staff of the 
Veterans’ Administration Hospital, where he died, February 6, 
of heart disease. 

Van Horne Norrie @ New York; College of Physicians 
and Surgeons in the City of New York, Medical Department 
of Columbia College, 1889; professor of clinical medicine at his 
alma mater; director of the medical service and visiting physi- 
cian to the Bellevue Hospital; aged 70; died, January 31, of 
heart disease, 

Dean Tyler Smith, Holly Hill, Fla.; Chicago Homeopathic 
Medical College, 1889; fellow of the American College of Sur- 
geons; at one time professor of surgery and clinical surgery, 
University of Michigan Homeopathic Medical School, Ann 
Arbor; aged 72; died, January 29. 

Edward M. Irwin, Belleville, Ill.; Missouri Medical Col- 
lege, St. Louis, 1892; member of the Illinois State Medical 
Society; for twenty-five years bank president; formerly con- 
gressman and coroner; aged 63; died, January 30, in St. Eliza- 
beth’s Hospital, of pneumonia. 

David Caneen Northcross, Detroit; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1906; aged 56; died, January 3, in the Receiv- 
ing Hospital, of stab wounds inflicted by a tenant from whom 
he endeavored to collect rent. 

Duncan Brown McEachern ® Chicago; Jenner Medical 
College, Chicago, 1906; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
197; on the staff of the Southshore Hospital; aged 56; died, 
February 6, of heart disease. 

Frederick Karl Kislig ® Dayton, Ohio; Starling-Ohio 
Medical College, Columbus, 1911; fellow of the American Col- 
lege of Surgeons; served during the World War; aged 45; 
urologist to the Miami Valley Hospital, where he died, Feb- 
tuary 7, of heart disease. 

John Cook, Douglas, Ariz.; Baltimore Medical College, 
1902; member of the Arizona State Medical Association; fel- 
low of the American College of Surgeons; served during the 
World War; aged 60; died, January 12, in Portal, of carcinoma 
ot the intestine. 

James Bowdon Bird ® Kansas City, Mo.; Washington 
University School of Medicine, St. Louis, 1906; aged 51; on 
the staff of St. Joseph’s Hospital, where he died, January 27, 
when the automobile in which he was driving was struck by 
a street car. 
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Ronald Steele Saddington, New York; University of 
Toronto Faculty of Medicine. Toronto, Ont., Canada, 1927; on 
the staff of the. Rockefeller Institute for Medical Research; 
aged 30; died, February 4, of pulmonary embolism and thrombo- 
phlebitis. 

Thomas Joseph Crowley, San Mateo, Calif.; University 
of California Medical Department, San Francisco, 1898; mem- 
ber of the California Medical Association; aged 63; died, 
Dec. 23, 1932, of bronchopneumonia and influenza. 

Robinson C. Dorr, Batesville, Ark.; Missouri Medical Col- 
lege, St. Louis, 1883; member of the Arkansas Medical Society ; 
fellow of the American College of Surgeons; formerly bank 
president ; aged 74; died, January 29, of senility. 

Yancey N. New, Danville, Ind.; Kentucky School of Medi- 
cine, Louisville, 1893; member of the Indiana State Medical 
Association; aged 64; died, Dec. 20, 1932, in the Methodist 
Hospital, Indianapolis, of cerebral hemorrhage. 

Albion Sullivan Marden, Newport, N. H.; Dartmouth 
Medical School, Hanover, 1883; member of the New Hamp- 
shire Medical Society; aged 80; died, Dec. 6, 1932, in New 
Brunswick, N. J., of lobar pneumonia. 

Benjamin Oscar Barber, Pownal, Vt.; Cleveland Medical 
College, 1877; formerly superintendent of the town schools, 
school director, member of the board of health, and justice of 
the peace; aged 84; died, January 13. 

Wesley Pitt Wells, Zanesville, Ohio; Medical College of 
Ohio, Cincinnati, 1877; also a druggist; at one time member 
of the city council and school board; aged 77; died suddenly, 
January 1, of cerebral hemorrhage. 

Julian Carman Kennedy, San Francisco; University of 
Colorado School of Medicine, Denver, 1911; aged 47; died, 
Dec. 17, 1932, of cirrhosis of the liver, bronchopneumonia and 
thrombosis of the coronary artery. 

Daniel L. McSwain ® Arcadia, Fla.; Tulane University 
of Louisiana Medical Department, New Orleans, 1899; on the 


- staff of the Arcadia General Hospital; aged 62; died, Jan- 


uary 28, of coronary thrombosis. 

Fisher Randall Clarke, Stockton, Calif.; Kentucky School 
of Medicine, Louisville, 1891; member of the California Medi- 
cal Association; aged 86; died, Dec. 12, 1932, of myocarditis 
and hypertrophy of the prostate. 

Romeo E. Hyde, Plattsburg, N. Y.; Albany (N. Y.) Medi- 
cal College, 1868; Civil War veteran; formerly mayor of 
Plattsburg; aged 89; died, February 1, in the Physicians’ 
Hospital, of bronchopneumonia. 

Merton Price ® San Francisco; Stanford University School 
of Medicine, San Francisco, 1916; member of the Pacific Coast 
Oto-Ophthalmological Society; aged 44; died, Dec. 23, 1932, of 
influenza and lobar pneumonia. 

Ibnsina Charles Anker, Modesto, Calif.; Hahnemann 
Hospital College of San Francisco, 1892; College of Physi- 
cians and Surgeons, Chicago, 1894; aged 76; died, Dec. 14, 
1932, of chronic myocarditis. 

Ernst Ferdinand Foerster, Brooklyn; University of the 
City of New York Medical Department, 1894; member of the 
Medical Society of the State of New York; aged 64; died in 
February of heart disease. 

Andrew Shuttleworth Reisor, Shreveport, La.; Tulane 
University of Louisiana Medical Department, New Orleans, 
1907; member of the Louisiana State Medical Society; aged 
49; died, Dec. 9, 1932. 

John E. Brennan ® New Milford, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 1905; on 
the staff of the New Milford Hospital; aged 52; died, February 
9, of heart disease. 

John Howard Nesbitt @ Dallas, Texas; Baltimore Medical 
College, 1905; served during the World War; connected with 
the Veterans’ Administration; aged 52; died in December, 1932, 
of heart disease. 

Malcolm Cameron, Retsil, Wash.; Hahnemann Medical 
College of Philadelphia, 1881; Civil War veteran; aged 87; 
died, Dec. 22, 1932, in the United States Naval Hospital, 
Bremerton. 

Nelson D. Haskell, Buffalo; Cleveland College of Physi- 
cians and Surgeons, Medical Department of the University of 
Wooster, 1891; aged 82; died, January 23, of carcinoma of the 
prostate. 

Adolph Hirschfield, Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1893; member of the Minnesota 
State Medical Association; aged 68; died, January 3, of heart 
disease, 
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Percy Bradford Lusk, New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1884; aged 72; 
died, January 25, of cerebral hemorrhage and edema of the 
lungs. 

William H. Weaver, Canton, Ohio; Ohio Medical Univer- 
sity, Columbus, 1902; aged 58; on the staff of the Mercy Hos- 
pital, where he died, January 28, of carcinoma of the rectum. 


Louis d’Orville Chabut, Youngstown, Ohio; Jefferson 
Medical College of Philadelphia, 1890; veteran of the Spanish- 
American War; aged 76; died, Dec. 4, 1932, in Jackson, Mich. 

Albert Matthias Freund, Cincinnati; State University of 
Iowa College of Medicine, Iowa City, 1888; aged 71; died, 
January 18, in St. Francis Hospital, of auricular fibrillation. 

William Moller Schroeder, Newark, N. J.; University of 
Vermont College of Medicine, Burlington, 1902; aged 54; died, 
Dec. 13, 1932, in New Canaan, Conn., of angina pectoris. 

Harry Rolland Adams ® Onsted, Mich.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1893; aged 65; died, Jan- 
uary 26, in the Bixby Hospital, Adrian, of heart disease. 

Joseph Dixon, Greenville, N. C.; Medical College of Vir- 
ginia, Richmond, 1894; aged 68; died, January 21, in the Tucker 
Sanatorium, Richmond, Va., of cerebral arteriosclerosis. 

Albert Ciegle Armitage, Haigler, Neb.; Keokuk (Iowa) 
Medical College, 1891; member of the Nebraska State Medical 
Association; aged 69; died, January 3, of pneumonia. 

Joseph W. Moffett, Oklahoma City; University of Texas 
School of Medicine, Galveston, 1898; aged 64; died, Dec. 5, 
1932, in St. Anthony Hospital, of bronchopneumonia. 

Joseph Sherlaw, Chicago; Long Island College Hospital, 
Brooklyn, 1895; member of the Illinois State Medical Society; 
aged 72; died, February 13, of cerebral hemorrhage. 

Smith Davis Taylor, Gary, Ind.; Louisville (Ky.) Medical 
College, 1903; member of the Indiana State Medical Associa- 
tion; deputy coroner; aged 54; died, Dec. 31, 1932. 


Julian Theodore Field, Fort Worth, Texas; University of- 


Louisville (Ky.) School of Medicine, 1869; Confederate vet- 
eran; aged 86; died, Dec. 25, 1932, of pneumonia. 

John N. Quillin, Villa Grove, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1884; aged 81; died, January 7, 
in Mount Vernon, Ohio, of cerebral hemorrhage. 

Ben L. Bruner, Louisville, Ky.; Hospital College of Medi- 
cine, Louisville, 1897; formerly bank president; at one time 
secretary of state; aged 60; died, Dec. 15, 1932. 

John S. Sennott, Waterloo, Ill.; St. Louis Medical Col- 
lege, 1883; member of the Illinois State Medical Society ; 
aged 71; died, January 3, of bronchopneumonia. 

John U. Hobach, Lancaster, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1884; aged 77; died, 
February 1, of carcinoma of the stomach. 

Halbert Fletcher Neal, Meridian, Idaho; University of 
Nebraska College of Medicine, Omaha, 1903; aged 53; died 
suddenly, January 31, of angina pectoris. 

Herman Ellsworth Meeker, New York; Bellevue Hos- 
pital Medical College, New York, 1896; aged 66; died, Jan- 
uary 14, of pneumonia and myocarditis. 

William Joseph Cooney, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1902; aged 57; died, 
January 22, of pulmonary tuberculosis. 

Thomas William Griffin, Woodstock, N.-B., Canada; Jef- 
ferson Medical College of Philadelphia, 1898; aged 58; died 
suddenly, February 6, of heart disease. 

William Harvey Hardin, Calhoun City, Miss.; University 
of Tennessee Medical Department, Nashville, 1894; aged 81; 
died, January 20, of chronic nephritis. 

Hiram Craig Shouse, Plankinton, S. D.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1872; Civil War Veteran; 
aged 88; died, January 16, of uremia. 

Irwin Arthur O’Connor, St. Paul; University of Minne- 
sota Medical School, Minneapolis, 1923; aged 34; died, Dec. 
25, 1932, of influenza and pneumonia. 

Jacob Benjamin Baruch, Jr., Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1903; aged 72; died, January 2, 
of uremia and prostatic obstruction. 

Martin Dowling, Zeist, Netherlands; University of the City 
of New York Medical Department, 1895; aged 60; died sud- 
denly, January 14, of heart disease. 

Lucien Winslow Gordon, Equality, Ill.; Miami Medical 
College, Cincinnati, 1880; aged 74; died, January 8, of paralysis 
agitans and capillary bronchitis. 
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Louis Henry Kraus, New York; New York Homeopathi 
Medical College and Flower Hospital, New York. 1915. 
aged 67; died, Dec. 22, 1932. ms 

Daniel Webster Palmer, Cape Charles, Va.: Leonard 
Medical School, Raleigh, N. C., 1904; aged 55; died, Noy 10) 
1932, of cerebral hemorrhage. bani 

Enoch Merrill Miller, Glendale, Calif.; Kansas Cit; (Mo,) 
Hahnemann Medical College, 1903; aged 53; died, Dec » 
1932, of chronic myocarditis. j 

Frederick Arnold Brandt, Sturgis, S. D.: Washington 
University School of Medicine, St. Louis, 1904; aged 51. died 
in January, of heart disease. ' 

James Valarus Bonnette, Alexandria, La.; Kentucky 
School of Medicine, Louisville, 1893; aged 67; died, January 
25, of cerebral hemorrhage. ; ; 

John Crawford, Santa Paula, Calif.; Columbus (Ohj) 
Medical College, 1887; aged 72; died, Dec. 15, 1932, of acute 
cholecystitis and peritonitis. 

William John Shields, New York; Long Island College 
Hespital, Brooklyn, 1897; died, January 18, in a hospital a 
Sarasota, Fla., of nephritis. 

Henry F. Askam, Atlanta, Ga.; University of [cuisyile 
(Ky.) School of Medicine, 1880; aged 78; died suddenly, Jay. 
uary 19, of angina pectoris. : 

Herbert P. Morrey, Santa Barbara, Calif.; Keokuk (Iowa) 
Medical College, 1893; aged 72; died, Dec. 12, 1932, of arterio- 
sclerosis and hypertension. 

Henry R. Ressel, South Haven, Mich.; Medizinische Faky- 
tat der Universitat Wien, Austria, 1892; aged 67; died, Jan- 
uary 22, of heart disease. 

Frederick Augustus McClain, Bessemer, Ala.; Louisville 
(Ky.) Medical College, 1894; aged 60; died, January 8, of car- 
cinoma of the esophagus. 

Susan Dew Hoff, West Milford, W. Va. (licensed, in West 
Virginia, under the Act of 1889); aged 90; died, January 2 
of cerebral hemorrhage. 

George Alonzo Mershon ® Marshalltown, Iowa; Physio- 
Medical Institute, Cincinnati, 1882; aged 80; died, Dec, 20. 
1932, of chronic colitis. 

William Preston McGlenn, Louisville, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1878; aged 76; died, January 22, 
of aortic regurgitation. 

William S. Richardson ® Williamsport, Md.; College oj 
Physicians and Surgeons, Baltimore, 1890; aged 76; died, Dec. 
29, 1932, of influenza. 

George Smieding, Tampa, Fla.; Rush Medical College, 
Chicago, 1900; aged 56; was found dead, January 26, of a seli- 
inflicted bullet wound. 

John D. Nuchols, Benton, Tenn.; Tennessee Medical Col- 
lege, Knoxville, 1891; aged 64; died, Dec. 31, 1932, of pneu- 
monia and paralysis. 

Rensselaer Jewett Smith, Milpitas, Calif.; University oi 
the City of New York Medical Department, 1884; aged 74: 
died, Dec. 13, 1932. 

Charles W. McCollum, Bullsgap, Tenn.; Louisville (Ky.) 
Medical College 1892; aged 68; died, Dec. 7, 1932, in a hos- 
pital at Greenville. 

Homer Lee Fulenwider, Los Angeles; Medical College oi 
Indiana, Indianapolis, 1904; aged 61; died, Dec. 7, 1932, oi 
pulmonary edema. 

Martin Gonzalez, Laredo, Texas; Escuela de Medicina de 
Nuevo Leon, Monterrey, Mexico, 1877; aged 82; died, Dec. 25, 
1932, of influenza. 

Charles Egan, Highland, Wis.; Rush Medical College, 
Chicago, 1875; aged 84; died, January 23, of chronic myo- 
carditis. ; 

John T. Murray © Manchester, N. H.; Baltimore Univer- 
sity School of Medicine, 1898; aged 64; died, Dec. 16, 1932. 

Benjamin D. Brown ® Apache, Okla.; Hospital College 
of Medicine, Louisville, Ky., 1898; aged 62; died, Dec. 25, 1932, 

Julius B. Manley, North Los Angeles, Calif. ; Eclectic 
Medical Institute, Cincinnati, 1889; aged 75; died, Dec. 2, 1982. 

Lewis E. Haskins, Alaska, Mich. (licensed, in Michigan by 
years of practice); aged 87; died, January 25, of senility. 

George V. Hilton, Lowell, Mass.; Detroit Medical College, 
1876; aged 81; died, January 13, of bronchopneumonia. 

Edmond J. Bowles, Chicago; Chicago Medical School, 
1923; aged 53; died, February 7, of acute myocarditis. 

Joseph E. Baynes, Troy, N. Y.; Albany (N. Y.) Medical 
College, 1886; aged 68; died, Dec. 21, 1932. 
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USE OF INHALATIONS OF CARBON DIOXIDE 
TO PREVENT POSTOPERATIVE PUL- 
MONARY COMPLICATIONS 


To the Editor:—Less than five years ago Coryllos and 
Birnbaum, on the basis chiefly of experimental observations, 
announced the exceedingly important and illuminating doctrine 
that obstruction of the bronchi is the condition that commonly 
induces postoperative pulmonary complications. From clinical 
observations at about the same time Scott and Cutler reported 
that hyperventilation with carbon dioxide after operations, as 
recommended by Henderson, Haggard and Coburn, greatly 
diminishes pulmonary complications. It is this and other 
clinical demonstrations of the fact that clearing the bronchi 
tends to prevent subsequent complications which establishes the 
critical importance of bronchial obstruction. Without this 
therapeutic or prophylactic benefit, that doctrine would be 
merely a brilliant hypothesis. 

There appears to be at present a general acceptance of this 
doctrine, combined illogically with a failure to realize that 
doctrine and evidence stand or fall together. This confusion 
is shown in a paper in THE JOURNAL, January 7, from the 
Massachusetts General Hospital, by Dr. D. S. King. 

Dr. King starts out in his paper to test the efficiency of 
carbon dioxide as a preventive of postoperative pulmonary 
complications. In his first series of observations during four 
months, the number of complications in the treated cases was 
far below that for the untreated cases. It then occurred to 
him that, as the purpose of carbon dioxide inhalation is to 
clear the bronchi and inflate the lungs, perhaps the production 
of bronchial drainage by frequent change of posture would also 
be effective. From then on for several months all of the 
so-called control subjects were given the benefit of postural 
change. The result was that the treated cases and the 
“untreated” controls showed nearly similar results. Although 
“no amount of study has been able to explain” away the first 
and only well controlled series of cases, the practical conclusion, 
based apparently on the second series, is that: “In the Massa- 
chusetts General Hospital, therefore, the routine use of carbon 
dioxide as a preventive measure against postoperative pul- 
monary complications has been discontinued and the search for 
a more effective method is still being pursued.” Whether the 
equally effective, or ineffective, method of postural change has 
also been discontinued is not stated. Support is, however, 
expressed for the view that immediate postoperative deetheriza- 
tion with carbon dioxide may “cause a deeper inhalation of 
bronchial secretion and so perhaps do harm”: a conception 
offered wholly without evidence, and contrary to practically the 
entire weight of the experience of all competent anesthetists. 
Obviously the evidence from the second series of cases “con- 
trolled” by other cases, in which bronchial drainage was pro- 
moted by frequent postural changes, proves little or nothing 
regarding the ostensible object of the investigation. The under- 
lying assumption involved in the discussion is, however, of 
great importance. It is that obstruction of the bronchi is the 
common cause of postoperative pulmonary complications. This 
doctrine is evidently assumed to be so well established and so 
obvious as to be sufficiently tested by camparison of two pro- 
cedures, both of which are based on this doctrine. Yet Dr. 
King, on the basis of his tests, rejects one of these procedures 
and does not indicate that the other is any better. 

It is certainly to be hoped that Dr. King succeeds in his 
“pursuit of a more effective method” of applying this doctrine 
than either of those now available. But, as that pursuit may 
perhaps take him some time, why reject such means as are 
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now available and such as Dr. King’s own observations in 
his first series of experiments show to be effective, for clearing 
the bronchi, inflating the lungs, inducing drainage and prevent- 
ing postoperative pulmonary complications ? 

It is at least evidence of the enormous progress during the 
past five years in this field, in which there was formerly a 
considerable mortality, that surgeons now face responsibility for 
the postoperative period: a responsibility that was quite ineffec- 
tive so long as such developments as postoperative pulmonary 
complications were entirely obscure and their outcome therefore 
wholly “in the hands of God.” 


YANDELL HENDERSON, Pu.D., New Haven, Conn. 


[A copy of Dr. Henderson’s communication was sent to 
Dr. King, who replies :] 

To the Editor—In reply to Dr. Yandell Henderson’s com- 
ment on my paper on the use of carbon dioxide as a preventive 
of postoperative pulmonary complications, I should like to 
restate my position as follows. 

1. I have no desire to minimize the importance of adequate 
postoperative bronchial drainage. I believe that the concept 
of bronchial obstruction and atelectasis answers many, though 
by no means all, of the questions arising in connection with 
postoperative pulmonary complications. 

2. I conclude from my series that bronchial drainage by either 
postural change or carbon dioxide inhalation prevents a certain 
proportion of complications, and that one method is no more 
effective than the other, but that since postural change is easier 
and less expensive it is the method of choice. It is still being 
used at the Massachusetts General Hospital. 

3. So far as the use of carbon dioxide is concerned, I dis- 
agree with Dr. Henderson as to what constitutes clinical 
evidence of its value. In my paper I analyzed all the articles 
quoted by him as proving its usefulness. In my opinion, none 
of these authors present satisfactory evidence in the form of 
an adequately controlled series. 

4. Dr. Henderson fails to note that the point that “no amount 
of study has been able to explain” is the record for one month 
only, February, and if it were not for this one month there 
would be little evidence in my series of the value of carbon 
dioxide, even when the controls were not having postural 
change. The month of February was also one in which the 
treated group received very little hyperventilation. 

5. As to the use of carbon dioxide for deetherization in the 
operating room, it should be noted that we had used this method 
for seven months previous to the study under discussion. Dur- 
ing this period, pulmonary complications developed in 13.1 per 
cent of the laparotomies and herniorrhaphies, a higher figure 
than we had ever recorded before. We therefore had a right 
to fear that this procedure might be doing harm. 

Donatp S. Kine, M.D., Boston. 


ETIOLOGY OF WHOOPING COUGH 


To the Editor: The present communication was inspired by 
the appearance in your editorial columns during the past six 
weeks of two comments on the etiology of whooping cough 
(THE JourNAL, Nov. 26, 1932, p. 1866 and Dec. 17, p. 2115). 
Most of our knowledge of the bacteriology and serology of 
whooping cough has come from Europe, yet in your columns, 
widely read in Europe, such foreign data are not mentioned. 

Thorvald Madsen (Boston M. & S. J. 192:50 [Jan. 8] 1924) 
summarized the work of his staff at the Danish National Serum 
Institute in the Cutler Lecture given at Harvard University 
Medical School in 1924. He described the results obtained with 
the “cough plate” of Chievitz and Meyer (Ann. de I'Inst. 
Pasteur 3@:503 [Oct.] 1916), which has now been used for 
sixteen years as a routine diagnostic procedure in Denmark. 
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The acceptance of this procedure by the Danish medical profes- 
sion is based on three facts : 

1. The close association of the Bordet-Gengou bacillus with 
cases of whooping cough. (The best Danish figures of 88 per 
cent are exceeded by those of Sauer and Hambrecht [THE 
Journat, July 26, 1930, p. 263], who obtained 98 per cent 
positive plates in the catarrhal stage.) 

2. The absence of the organism in the cough droplets of 1,000 
healthy children and adults who were not in contact with cases 
of pertussis (Kristensen, Bjgrn: Thesis “Om Forekomsten af 
Bordet-Gengou’s Bacil,” from Statens Seruminstitute, Copen- 
hagen, 1932). 

3. The great frequency with which the organism is isolated 
in the catarrhal stage, the time observed to be most contagious, 
and the subsequent diminishing frequency which parallels the 
observed degree of communicability. 

The Danish medical profession has also accepted as an occa- 
sionally useful procedure the complement fixation test with the 
Bordet-Gengou antigen. Because of this late appearance of the 
complement fixing antibodies, the test is obviously resorted to 
only in cases of atypical chronic coughs. 

Probably the most encouraging results obtained with vaccines 
of the Bordet-Gengou bacillus are those recorded by Madsen in 
Copenhagen and in the Faroe Islands. During the past few 
years further data have been collected in Denmark on the effect 
of vaccine in preventing or modifying an attack of the disease. 
This material has not yet been published, but with Dr. Madsen’s 
consent [ may report that the results obtained are comparable 
with the Faroe Islands success. I am well aware that such 
experiences have not been duplicated often and that pertussis 
vaccines have been removed from New and Nonofficial Remedies. 
It is logical to suppose that the wide diversity of the results 
obtained with this agent is in a measure dependent on the 
diversity of the mode of preparation. Leslie and Gardner (J. 
Hyg. 31:423 [July] 1931) have presented evidence that the 
Bordet-Gengou bacillus passes rather rapidly through a series 
of antigenically distinct phases when grown on artificial 
mediums. They found that recently isolated strains in “phase I” 
were alone reliable for the production of active immunity in 
guinea-pigs. The Danish vaccine has always been prepared 
from strains less than three weeks old. It is obvious that a 
vaccine containing from ten to twenty such strains can be pre- 
pared only in a laboratory in which new strains are received 
daily; namely, in a “cough plate” diagnostic station. 

In addition to their contributions on the antigenic phases of 
the organism in question, Gardner and Leslie (Lancet 1:9 
{Jan. 2] 1932) reviewed the entire subject one year ago. These 
Oxford bacteriologists conclude: “There is no longer any room 
for doubt that the bacillus of Bordet and Gengou is the true 
and sole cause of whooping cough.” Certainly not all investi- 
gators feel quite so positive. Those who have read the report 
of Brown (Bull. Johns Hopkins Hosp. 38:147 [Feb.] 1926) in 
which is described a case simulating pertussis from which 
Brucella bronchisepticus (and not Henophilus pertussis) was 
isolated might qualify this pronouncement by substituting “the 
common cause” for “the true and sole cause.” McCordock’s 
(Proc. Soc. Exper. Biol. & Med. 29:1288 [June] 1932) recent 
observation of intracellular inclusion bodies in the lungs of 
patients with pertussis is stimulating. Whatever their explana- 
tion may eventually prove to be, it must be accompanied by an 
explanation of the association of H. pertussis with the disease. 
The recent investigations of Rich, Long, Brown, Bliss and Holt 
(Science 76:330 [Oct. 4] 1932) appear to confirm the older 
work of Frankel (Miinchen. med. Wehnschr. 55:168, 1908), 
Inaba (Ztschr. f. Kinderh. 4:252, 1912) and Sauer and Ham- 
brecht (Am. J. Dis. Child. 37:732 [April] 1929). These earlier 
investigators produced a syndrome simulating whooping cough 
in monkeys by the administrations of Bordet-Gengou bacilli. 

In the light of these references to foreign work and foreign 
views, the leading sentence of your second editorial is inadequate. 
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The editorial said: “The current assumption that Whooping 
cough is caused by the Bordet-Gengou bacillus and that prophy. 
lactic immunization with the corresponding Bordet-( engou 
vaccine is justifiable is based solely on clinical impressii;)s." I 
affirm that the assumption of the etiologic réle of the Bordet- 
Gengou bacillus is based on far more than clinical impression 
The examinations of thousands of cough plates and hundreds oj 
serums from children with and without whooping cough over a 
period of sixteen years does not yield “clinical impression” py), 
rather facts which would convict the Bordet-Gengou bacil|y, 
on circumstantial evidence in a court of law, if not in a cour 
of medicine. 
J. J. Micver, Jr., M.D., Copenhagen, Denmark. 
National Research Council Fellow in 
Medicine, Statens Seruminstitut. 


SODIUM THIOCYANATE (RHODANATE) AND 
THE THEORY OF AGGLOMERATION 


To the Editor:—A_ timely editorial comment in Ty; 
JournaL, Dec. 31, 1932, page 2270, calls attention to the 
extraordinary advertising and clinical activities of Prof. \Vilder 
D. Bancroft of Cornell University. It is unfortunate that the 
comment did not go on to indicate the equally extraordinary 
character of Professor Bancroft’s alleged scientific investigations 
into the colloid chemistry of anesthesia, disinfection, sleep, the 
central nervous system, insanity, drug addiction, and many 
other difficult medical propositions—such as anaphylaxis and 
strychnine poisoning. These publications by Professor Bancroit 
and his pupils have appeared since 1930 in the Proceedinys 0; 
the National Academy of Science (of which Professor Bancroit 
has long been a member) and the Journal of Physical Chemistry 
(which Professor Bancroft founded and edited), and of course 
they have been prominently featured by the public press. 
Perusal of these many papers reveals a number of remarkable 
features common to them all: (1) an astonishing ability to argue 
a priori in support of a preconceived idea; (2) a regrettable 
paucity of adequate experimental data to support the voluminous 
“conclusions” drawn, and (3) an interesting selection of state- 
ments taken from biologic literature to help the argument. 
Average second year medical students on whom I[ made the 
test could see how ridiculous, though plausible, an able physical 
chemist may become when he ventures to indulge in interesting 
speculations in a biologic field in which he has had inadequate 
training and experience. 

There is no objection to Professor Bancroft amusing himseli 
in biologic speculation. But one may justifiably object when 
he claims scientific validity for what is certainly speculative 
on his part, even though he may try to disguise it by plausible 
argument, superficial experimentation, and selected reference to 
scientific literature. 

Professor Bancroft’s speculations on narcosis have been criti- 
cally examined and judiciously demolished by V. E. Hender- 
son and G. H. W. Lucas, pharmacologists at the University oi 
Toronto (J. Pharmacol. & Exper. Therap. 44:253 [Feb.] 1932). 
To their direct experimental refutation of Professor Bancroit's 
notion that sodium thiocyanate (rhodanate) may antagonize 
sodium amytal, ether or morphine narcosis, I would like to add 
my failure on four trials to confirm Professor Bancrott’s 
reported experimental antagonism between sodium ‘thiocyanate 
and morphine in rabbits. I repeated in detail the experiment 
described by Professor Bancroft in his paper “The Colloid 
Chemistry of the Nervous Systems: I. Sodium Thiocyanate 
Therapy” (J. Physical Chem. 25:1185-1211 [May] 1931, 
p. 1195). I found that the administration of sodium thiocyanate 
in the manner and amount described by Professor Bancrott 
definitely did the opposite of what was claimed by him; that 1s, 
I found that it increased the real narcosis of the morphinized 
rabbit, in comparison with the control, and that the narcos's 
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jasted longer than in the control. It is true that at the moment 
of sodium thiocyanate injection the morphinized rabbit showed 
evidence of irritation. Sodium thiocyanate is a local irritant. 
Also it causes methemoglobin formation. 

Further experimental refutation of Professor Bancroft’s 
thesis has been furnished by H. E. Guerlac (Proc. Soc. Exper. 
Riol. & Med. 30:265 [Dec.] 1932). Guerlac found that sodium 
thiocyanate instead of antagonizing the toxic action of ethyl 
urethane on the developing eggs of Arbacia punctulata 
definitely increases its lethal effect. 

The untoward results of potassium thiocyanate therapy in 
human beings, especially when used in hypertension, are known 
to clinicians. There is no reliable evidence to show that sodium 
thiocyanate may be considered much less toxic. There is no 
excuse for physicians to employ sodium thiocyanate as proposed 
hy Professor Bancroft on the unconfirmed and unsatisfactory 
evidence offered by him. While Professor Bancroft may deserve 
come credit for reproposing on speculative grounds Claude 
Rernard’s coagulation theory of narcosis, it is reprehensible for 
him to claim scientific validity for the application of his notions 
to medical fields. 

Cuauncey D. Leake, Pu.D., San Francisco. 
Professor of Pharmacology, University 
of California Medical School. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
le noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PITUITARY DYSFUNCTION 
To the Editer:—Please state what kind of mental and nervous dis- 
turbances occur with hypofunction of the pituitary body and also, if 
known, the differences in hypo-anterior pituitary secretion and hypo- 


posterior pituitary function. Marruew KaraseK, M.D., Shidler, Okla. 


AnsweR.—Epileptiform seizures occur in animals after par- 
tial removal of the pituitary, and epilepsy is said to be a 
frequent accompaniment of clinical conditions in which an 
insufliciency of the pituitary, either of the anterior lobe or of 
both lobes, is manifest. These seizures sometimes have unci- 
nate gyrus features; that is, disturbances of taste and smell 
accompany them. Inhabitants of epileptic colonies, at least in 
Illinois, show many features indicative of a deficiency of the 
growth and sex hormone of the anterior lobe during their 
growing years. 

A deficiency of the anterior lobe occurring in preadolescent 
years is frequently accompanied by mental attainments quite 
up to normal and sometimes by precocity. Later there tends 
to be a slowing down of these processes, and in adult years 
there is a general retardation of mental processes, accompanied 
by somnolence, though the latter may be due to a_ thyroid 
deficiency, which seems to occur as a sequel to pituitary defi- 
ciency of long standing. 

A deficiency of the growth and sex hormone in preadolescent 
years results in a lack of development in these spheres. It 
predisposes the victims to inferiority complexes because of 
their physical and sexual handicaps. 

The acidophilic cells of the anterior lobe elaborate a growth 
hormone, which has a powerful influence in the growth and 
development of the skeletal system and the voluntary muscles: 
a sex hormone—or maybe two or three of these—which has 
to do with the development and function of the sexual appa- 
ratus. It is not certain whether there is one sex hormone or 
more elaborated by the basophilic cells of the anterior lobe. 
Whatever the number of the sex hormones, their function is 
fairly well understood. They first stimulate the graafian fol- 
licles to complete maturation. This is said to be due to prolan 
A, or rho I. They initiate or stimulate the development of 
the corpus luteum and the production of its hormone progestin. 
This is brought about by the luteinizing hormone prolan B, 
or rho II. The anterior lobe is referred to as the “motor of 
the ovary.” There is probably another hormone, or it may 
be the sex hormone, which has to do with the stimulation of 
lactation. German workers assert that they have isolated a 
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fat metabolism hormone. The anterior lobe has a profound 
influence on the thyroid, parathyroid and suprarenal cortex. 
This influence is probably exerted by the basophilic cells. In 
addition to the growth and sex hormones, the anterior lobe is 
also thought to have considerable influence in controlling body 
temperature. 

The posterior lobe presides over carbohydrate and water 
metabolism and is concerned with the contractions of the invol- 
untary muscles and the secretion of urine. A deficiency of 
this lobe is believed to be responsible for the polydipsia, poly- 
phagia and polyuria so often seen in pituitary deficiency. 
Extract of posterior lobe gives the greatest possible relief in 
diabetes insipidus. The pars intermedia is more closely allied 
with the posterior lobe. It has lately been thought to elaborate 
a hormone controlling, or at least concerned with, pigment 
metabolism. 

Overgrowth and hyperfunction of the anterior lobe, occurring 
in adult years and accompanied by signs of acromegaly, are 
associated first with nervousness and irritability. Later periods 
of depression occur. The nervous manifestations may be due 
to an infringement of the tumor on neighboring structures and 
to pressure on and consequent paralysis of various cranial 
nerves. A tumor of the chromophobe cells of the anterior lobe 
is a space-occupying lesion which leads to signs of pituitary 
deficiency, such as menstrual disturbances, accumulation of 
obesity, somnolence and loss of body hair. Small basophilic 
adenomas recently reported by Cushing are accompanied by 
obesity, involving the head, chest and trunk, vascular hyper- 
tension, and purplish lineae striae. They are associated with 
hypertrichosis and amenorrhea and acrocyanosis with cutis 
marmorata of the extremities. It is often accompanied by 
hyperglycemia and occasionally by polycythemia. A _ peculiar 
softening of the bones of the skeleton has been commonly found 
at necropsy. Cushing is of the opinion that this is not an 
uncommon syndrome. 


TUBERCULOSIS AND WASSERMANN-FAST SYPHILIS 


To the Editor:—A white woman, aged 25, who has far advanced pul- 
monary tuberculosis with involvement of both lungs, has been under my 
care since June, 1930. Her Wassermann reaction, June 18, 1930, was 
four plus. Since then she has had thirty-four injections of neoarsphen- 
amine (the first twenty of which were of 0.6 Gm. each, the last fourteen 
of 0.4 Gm. each), nine intramuscular injections of a bismuth compound, 
3 grains (0.2 Gm.) of metallic bismuth, and seventy mercury rubs of 
1 drachm (4 Gm.) each of the official 50 per cent mercury ointment. 
She has just finished a six weeks course of mercury rubs, included in 
the foregoing. Her Wassermann reaction, April 12, 1932, was three 
plus, and has been negative only once, May 28, 1931, since treatment was 
begun. Spinal fluid examination, Jan. 10, 1932, showed the Wassermann 
reaction negative and a cell count of 6. A colloidal gold and globulin 
estimation were not done. Her tuberculosis has improved clinically and 
on roentgen examination. She has gained 24% pounds (11 Kg.) and for 
the last two months the temperature has ranged from 99.2 to 99.4 F. in 
the afternoon. Her only symptom or sign referable to the central ner- 
vous system is an occipital headache, worse at night for the last three 
years, but somewhat better for the last six months. The cardiovascular 
examination is essentially negative, the blood pressure being normal; 
there is no cardiac enlargement, no accentuation of the aortic second 
sounds, nor murmurs. What further procedure would you recommend at 
this time, in order to reverse the Wassermann reaction to negative? Do 
you consider it absolutely essential to reverse the Wassermann reaction ? 
Do you consider this a case of malignant syphilis or a defense mechanism 
on the patient’s part? When would you reexamine the spinal fluid? 
S-7 Inct what effect do you think the tuberculosis has on the syphilitic 
infection? Please omit name and city. M.D., North Carolina. 

ANSWER.—The only positive clinical sign that might bear a 
relationship to this patient's syphilis is the occipital headache. 
In the absence of any other clinical evidence of visceral degen- 
eration, apart from the pulmonary tuberculosis, that might be 
attributed to latent syphilis and be contributing to the persistent 
positive Wassermann reaction, this headache must be regarded 
with suspicion as possibly being a part of an early neuro- 
syphilis. Although the spinal fluid is now negative it should 
be watched along with the blood Wassermann between courses, 
in order to note any early serologic or cytologic changes in 
addition to the colloidal gold and globulin tests. 

Further procedure should consist in varying the therapeutic 
approach by the use of bismuth arsenic sulphonate or a lipo- 
soluble bismuth preparation to attempt serologic reversal. li 
this is not successful, the use of small doses of arsphenamine 
in conjunction with a soluble bismuth preparation might be 
considered, if the pulmonary condition does not show any signs 
of activity. If conservative dosage of these drugs in courses, 
in the order named, do not accomplish reversal of the Was- 
sermann reaction, the patient should be given a long rest 
period during which time she should be closely observed clini- 
cally for any visible evidence of syphilitic involvement in any 
of the organ systems, especially the nervous and cardiovascular. 
If the patient remains symptom free and in good general 
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health with a persistently positive Wassermann reaction in 
spite of mixed continued treatment, its absolute reversal is not 
essential as long as the patient is carefully and regularly 
observed clinically. 

Every case of Wassermann-resistant syphilis is probably one 
of a grave infection and it is necessary to consider the case 
from every aspect before considering the fixed reaction an 
insignificant one. 

The tuberculosis is no doubt a factor in contributing to a 
low constitutional tone on the part of the patient, which may 
be a factor in the lessened response to chemotherapy. The 
tuberculous infection also precludes the use of the iodides in 
the mixed therapeutic regimen and also calls for greater cau- 
tion in dosage of the drugs used, thereby lessening to a certain 
degree the intensity of the therapeutic attack. 


HOARSENESS AFTER AMMONIA POISONING OR 
PARALYSIS OF VOCAL CORD 


To the Editor:—I am writing to ask you about the compensation 
aspects in the case of a man who was injured here ten months ago by 
inhaling ammonia vapor and who has not talked above a whisper since 
that time. This man, aged 63, a yard laborer, has been under my obser- 
vation for the last twenty-one months. Previous to this he was working 
as janitor at one of the mines at an altitude of 6,000 feet and had an 
attack of substernal pain which lasted several days and which was diag- 
nosed as a coronary thrombosis by his physician. Following recovery 
he went to work at the lower camp here at an altitude of 2,100 feet at 
a light job. When I first saw him in January, 1931, he gave the addi- 
tional history of a cough which he had had for two years and a goiter 
which he had known of for about six years. He had been accustomed 
to an active outdoor existence all his life, with the exception of about 
three years when he was doing the janitor work. His throat showed the 
reddening of a chronic pharyngitis. There was a large, firm goiter. The 
superficial veins of the abdomen and chest, especially on the right side, 
were prominent. The heart sounds were regular and normal, as were 
the breath sounds. Palpation of the abdomen gave negative results, as 
did rectal examination. One testicle had been removed because of an 
injury received several years before. He weighed 132 pounds (60 Kg.). 
Blood pressure in the right arm was 154/88, and in the left 140/80. 
Urine examination gave negative results, as did the Wassermann and 
Kahn tests. A roentgenogram of his chest showed a deviation of the 
trachea and a widening of the arch of the aorta. With this history and 
examination in mind, I considered the possibility of his having an 
aneurysm, although the goiter may well be responsible for his cough. 
During the following summer, a more marked huskiness in his voice 
developed. In the fall he lost the light job he had and became a yard 
laborer. Since that time I have seen him do some pretty heavy work 
without any ill effects, so have come to doubt my diagnosis of ar 
aneurysm. In January, 1932, he was working in a room when an 
ammonia pipe was accidentally broken and he inhaled a _ considerable 
amount of gas before he was removed. He was brought at once to the 
hospital, where he stayed for about two weeks. He had a marked 
tracheitis and bronchitis and was treated at first with oxygen and later 
with benzoin inhalations, hot drinks, acetylsalicylic acid and other mea- 
sures for the laryngitis, including resting his voice. Fearing the possi- 
bility of an esophageal stricture, I had him swallow a thread; but he 
overcame the difficulty in swallowing in a few days. After his discharge 
from the hospital he continued vapor inhalations and sprays for a month 
or more and then came regularly to the office, where I gave him laryn- 
geal inhalations. He was on a tonic of strychnine for a long time. He 
was an inveterate talker and it was a hard job to try and keep him 
from whispering. I examined him last in June, at which time he had 
redness of the epiglottis, paralysis of the right vocal cord, and chronic 
pharyngitis. I saw him last a few days ago, when he left here. His 
voice was still a whisper. Could the laryngitis be the result of ammonia 
poisoning? In my opinion it is from his goiter with a resultant paralysis 
of the recurrent laryngeal nerve. I have not a large library at hand to 
look up the subject, but from what I can find the results of ammonia 
poisoning do not last long. Another man, younger, who was injured at 
the same time as this one, recovered and was back to work the day after. 
Also, I have not found any reference as to compensation for loss of 
voice. It is not mentioned in the Alaska statutes, which are modeled 
after those of Oregon. If you can give me any references as to the 
compensation phase of this injury, I shall appreciate it. Please omit name. 


M.D., Alaska. 


ANsWER.—It is not stated whether the patient’s larynx was 
examined prior to the inhalation of ammonia. Had there been 
a paralysis or paresis of the right vocal cord present prior to 
this accident, one could attribute the hoarseness to the acute 
laryngitis set up by the irritant. A cord already moving poorly 
would be impaired still further, as would the opposing 
healthy cord. Such a state of affairs could not last long, how- 
ever, as several weeks would suffice to clear up this condition. 
One cannot dismiss the fact that a roentgenogram of the chest 
shows a deviation of the trachea and a widening of the arch 
of the aorta. The patient has in addition a large thyroid gland. 
Either the aneurysm or the goiter or both together may be 
responsible for the paralysis of the right vocal cord and the 
concomitant hoarseness. Hoarseness lasting longer than six 
months should not be considered as due to exposure to ammonia. 

As regards compensation for loss of the voice, inquiry seems 
to show in Illinois at least no stated sum. The general principle 
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covering a case of loss of voice which is permanent would 
appear to be that compensation is due if the individua| must 
change his occupation to one yielding less income. The exact 
amount of compensation would depend on the loss of income 


RELATION OF THYMOL TO THYROID IRRITATION 

To the Editor:—I have recently seen in the Ars Medici (the journal 
of the American Medical Association of Vienna) an article stating that 
thymol produces as much thyroid irritation as iodine, even so small , 
unit as found in tooth pastes such as Euthymol or Listerine. \Vjj|_y,), 
kindly give an opinion on this important subject? (The warning appeared 
in the Medizinische: Klinik, April 1, 1932, p. 477; it was not abstracted 
in THE JOURNAL.) Watton S. SHEPHERD, M.D., Charleston, W. Va. 


AnsweER.—In the article in the Medizinische Klinik, entitled 
“Warnung vor Thymol und thymolhaltigen Mitteln, Mund- 
Wassern und Zahnpasten bei Kropfkranken,” Prof. Ernst Edens 
of Diisseldorf reports six cases of thyrotoxicosis. Two of the 
patients were men and four women, and all had for a con- 
siderable time used a mouth wash containing thymol, such as 
Listerine, or a tooth paste containing thymol (Kolynos tooth 
paste). He reported two cases in 1917 in the same journal 
(13:807). He has therefore found eight cases in fifteen years 
which he concludes were due to thymol or were accentuated by 
its use. 

Edens states that his attention was drawn to the possible 
effects of thymol from reading the report of Robert McCarrison 
entitled “Further Researches on the Etiology of Endemic 
Goiter” (Quart. J. Med. 2:279, 1908-1909). In this article 
McCarrison states that endemic goiter is due to a living 
organism and can be cured by the administration of intestinal 
antiseptics, notably by thymol. This drug also caused a 
decrease in the size of the thyroid. 

From the photographs in McCarrison’s.work, Eden drew 
the conclusion that thymol in some cases caused untoward effects 
and might cause hyperthyroidism. The cases he reports sup- 
port this conjecture. The only treatment needed in such cases 
is cessation of the use of the mouth wash or tooth paste con- 
taining thymol. When this use was discontinued, the patients 
recovered. 

His conclusions may be correct, but the report creates the 
impression of post hoc ergo propter hoc logic. In no case has 
Eden again administered thymol to patients who have been 
cured, to verify his conclusions. On the other hand, it cannot 
be said certainly that thymol may not in some cases cause suci 
a condition. It is possible, but it seems improbable. 

Thymol is a phenol. Thyroxine is an iodized phenol deriva- 
tive, but there is no evidence except that given by Eden that 
thymol may cause an increase in thyroxine or that, by itseli, 
thymol has any thyroxine action or other effect on the thyroid. 

Because of the widespread use of thymol in the treatment oi 
hookworm disease and in mouthwashes, it seems that any such 
action would have been observed long ago. This opinion, how- 
ever, should not prevent observation and study of such pos- 
sibility. 

Eden reports these cases as a warning. The physician, he 
says, should think of the possibility of thymol doing harm and 
make inquiries concerning the use of medicines and beverages 
of unknown composition. 


DERMATITIS IN INDUSTRY 


To the Editor:—A local industrial plant engaged in printing cloth has 
been having some trouble as the result of a dermatitis developing on the 
forearms and hands of the employees, particularly new ones. These men 
use rubber gloves while working in the chemicals and dyes known to 
them as “vat colors,” “naphthol salts’? and “aniline black.”” The chemi- 
cals used are acetic acid, stearic acid, ammonium hydroxide, denatured 
ethyl alcohol, aniline hydrochloride, aniline oil, glycerin, glyezin, pine oil, 
paraphenylenediamine, rongalite (sodium sulphoxylate formaldehyde), soda 
ash (contains about 3 per cent caustic soda), chlorate of soda, yellow 
prussiate of soda, caustic soda, tannic acid, chlorinated lime, potassium 
carbonate, zinc oxide and chrome (sodium bichromate). The vat colors 
used are naphthol salt colors, basic colors, rapidogen colors and aniline 
black. If you can give me the benefit of any study you have carried out, 
or experiments done by any of the Eastern centers where they have had 
an opportunity to study such cases, I shall greatly appreciate the 
information. James L. AnpErRson, M.D., Greenville, S. C. 


ANSWER.—Almost without exception, the several substances 
listed in this query have individually been charged with the 
causation of skin diseases under industrial conditions. Although 
no mention is made of the quantities of any one. substance, it 
is presumed from a general knowledge that some are in such 
traces as to lie below the threshold of practical damage, except 
on the basis of sensitization. Recently, the contention has been 
made that all industrial dermatitis is allergic in nature. In 
addition, the rubber gloves used for protection may be the 
source of injury. In an article on industrial dermatoses 1 
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THe JOURNAL, Sept. 17, 1932, Osborne and Putnam related 
their observation that accelerators in rubber curing may cause 
dermatitis in the glove wearer. Aside from activities in any 
particular centers, reference may be made to the following recent 
publicat ions : 

Knowles, F, C.: Trade Dermatoses, Bull, Am. A, Indust. Phys. & 

Surg. 627 (Feb.) 1932. RPE 

Bloch, B.: Occupational Skin Diseases from the Biological Point of 

View, J. State Med. 38: 373 (July) 1930; abstr. J. Indust. Hyg. 

12: 226 (Dec.) 1930. ; 7 pai é : 
McCord, C. P.: . What Determines Compensability for Skin Diseases 
“Among Industrial Workers? Proc. Internat. A. Indust. Accident 

Boards and Commissions, 1932; Bureau of Labor Statistics, Depart- 

ment of Labor, Washington, D. C. 

White, R. P.: Modern Views on Some Aspects of the Occupational 

Dermatoses, J. Indust. Hyg. 8: 367 (Sept.) 1926. 

Sulzberger, M. B., and Wise, Fred: The Contact or Patch Test in 

Dermatology: Its Uses, Advantages and Limitations, Arch. Dermat. 

& Syph. 23: 519 (March) 1931. 

The abstract section of the Journal of Industrial Hygiene 
contains general discussions of these and related matters. — 

The suggestion is made that workers repeatedly exhibiting a 
dermatitis be patch tested by means of the technic mentioned 
in several of the cited publications. If mixtures of several 
dyeing solutions cause the dermatitis, further tests should be 
carried out with individual constituents, until the ultimate cause 
or causes are disclosed. It is predictable that more than one 
substance will prove to be the offenders. Paraphenylenediamine 
is a common source of dermatitis and asthma. 


PINWORMS 

To the Editor:—A girl, aged 11, has had pinworms for the last four 
years. She was hospitalized for two weeks once, at which time she 
received santonin by mouth and dilute mercuric chloride by rectum. The 
worms returned in a few days. She has been treated with santonin and 
a proprietary remedy by mouth at different times and with _quassia, 
potassium permanganate and lime water by rectum at different times, all 
to no avail. She had acute appendicitis two months ago and in the 
appendix were found many pinworms. Ether was the anesthetic used. 
For two weeks following the operation, no worms were seen. Since that 
time they have returned in hordes. Those that appeared at the rectum 
are much tougher and larger than those that were found in the appendix. 
Another santonin and quassia course of treatment was given, to no avail. 
[| should like to know why there was an apparent disappearance for two 
weeks following the operation. Can you suggest another mode of treat- 
ment? Please omit name. M.D., Maryland. 


AnswER.—Possibly cecal stasis following the appendectomy 
might explain the temporary absence of the worms. The 
rectal administration of 4 ounces of a strong salt solution 
(2 tablespoonfuls of salt to a pint of water) injected at the 
time when itching is felt will not only relieve itching but also 
help in the destruction of the worms that have found their 
way into the rectum. It is useless to inject the salt solution 
when the pruritus is not felt. To secure ultimate eradication 
of the worms, prevention of auto-infestation is the most impor- 
tant item,-as the vicious circle that perpetuates the infestation 
consists of itching due to the wriggling movements of the 
gravid females followed by scratching and contamination of 
fingers, through them of food, the ingested ova hatching in 
the duodenum, the worms living in the cecum and descending 
into the rectum for the purpose of laying eggs. Hence the 
hands must be washed thoroughly every time the surface of 
the body or an undergarment is touched. The wearing of 
closed drawers will help to prevent scratching of the anal 
region. Any laxness in scrupulous avoidance of contamination 
of the fingers with the invisible eggs is liable to be followed 
by vexatious reinfestations. 


POST-TRAUMATIC SPONDYLITIS 
To the Editor:—I have a patient, a farmer, aged 30, who fell on his 
shoulders in April, 1931. For three days he had severe pain in his 
hack, after which the condition cleared up somewhat. Then in a few 
weeks he began having pain in the lower part of his back and in his 
left leg. The pain all disappeared on lying down. A _ roentgenogram 
taken recently shows a compression fracture of the fifth lumbar vertebra. 
I have put him to bed with his back arched slightly and he is quite 
comfortable. How long should I leave him there and what kind of a 
brace should he wear when he does get up? What is the prognosis as 
to complete freedom from pain? Please omit name and address? 
M.D., Illinois. 


ANSWER.—This may be a case of Kiimmel’s disease, or post- 
traumatic spondylitis. It is questionable what would have been 
disclosed if roentgenograms had been made in two projections 
mmediately after the accident. 

The pain in the patient’s leg is evidently due to so-called 
sciatic neuritis of the sciatic syndrome. It is more common to 
have the first lumbar vertebra involved than the fifth. There 
is evidently a postural element, as indicated by the relief from 
pain on lying down. It is questionable what the duration will 
be, but it will probably be months 
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The treatment to be considered may be divided into non- 
operative and operative. The former includes hyperextension 
on a curved Bradford or Whitman frame in the hyperextension 
frame or bed of Rogers, or by the methods of Davis or Jones. 
A plaster-of-paris cast followed by a Taylor spine brace with 
a U band should be beneficial. It may be necessary to perform 
a fusion operation at the lumbosacral junction. The prognosis 
should be good. 


ETHYL GASOLINE POISONING OR SYPHILIS 


To the Editor:—An ex-service man, aged 40, driver of a gasoline 
delivery truck, handling quantities of ethyl gasoline and subjected to 
constant invasion of the driver’s compartment of the truck by motor 
exhaust gases, was seized, Sept. 21, 1932, with severe left frontoparietal 
headache, dizziness, general weakness and slight somnolence. The exam- 
ination, September 23, disclosed diplopia, right ptosis and external squint. 
There was marked unsteadiness in walking. The patellar reflex was 
++-+-+. The Romberg test revealed slight swaying, and the gait was 
slightly ataxic. The tongue slightly deviated to the right on protrusion. 
Fever was absent. The pulse was 80. The pupils were of the Argyll 
Robertson type. The blood Wassermann reaction was +++-+. There 
was no basophilia. No paresthesias were discernible. The blood picture 
was normal. Weakness in walking rapidly progressed until October 8, 
when he could walk only when more than half supported. October 5, 
the knee jerks had completely disappeared; ptosis of the left lid and 
paresthesias in the legs had appeared. The patient previously had always 
been in vigorous health, with no serious illnesses. He had gonorrhea, 
fifteen years before, of moderate severity and quickly cured. He had 
no knowledge of any genital lesion at any time. He was married and 
had one healthy son, 12 years of age; his wife had had no other preg- 
nancies. Examination of the eyegrounds, September 29, disclosed a 
small area of pigmented retinitis in the left eye; there was no papillitis. 
The patient said that the left eye had been “weak” for several years. 
He occasionally drank to slight excess. No blood examinations were 
made on the wife or the child. No spinal puncture was made. He had 
extensive pyorrhea. Three abscessed teeth had been extracted. After 
several days of anxious speculation and study it was decided to institute 
active antisyphilitic treatment. September 29, October 5 and October 8, 
he was given 0.5, 0.9 and 0.9 Gm. of neoarsphenamine intravenously, 
during which time the ataxia increased until he could not walk at all 
without much support on October 8, the knee jerk disappearing on 
October 5. October 11 there was a sharp enterocolitis, lasting forty-eight 
hours, and marked gingivitis and salivation, lasting two weeks. October 17, 
23 and 31 and November 7 he received 1 grain (0.065 Gm.) of mercuric 
salicylate intramuscularly. On this date, November 7, he walked well 
without a cane or other assistance, though somewhat ataxic. The 
Romberg sign was slightly +. Left ptosis was complete; right ptosis 
was present in slight degree. What are the probabilities as to the cause 
of this recent acute encephalitis? What should be the future treatment ? 
I have considered the use of iodides and of sodium thiosulphate. Is there 
good reason for strongly suspecting lead poisoning as the cause of illness? 
If so, what would be the determining factors? Does the apparent rapid 
amelioration of symptoms point away from syphilis as the cause? Please 
omit name and address. M.D., Pennsylvania. 


ANSWER.—No cases of lead poisoning in drivers of trucks 
transporting ethyl gasoline have as yet been definitely estab- 
lished. It would be of interest to have the patient’s excreta 
analyzed for lead. But, except on the basis of a positive find- 
ing, there is no ground for considering lead poisoning as a 
factor superimposed on syphilis in this case. . 


SOFT TEETH AND SOFT WATER IN SCOTLAND 


To the Editor :—Recently I heard that the explanation of the fact that 
the people of Scotland in general have poorer teeth, and to a noticeable 
extent lose the teeth at a much earlier age than is the case in the United 
States, is that the water in Scotland is much softer. From personal 
observation I know that dental caries is much more evident in Great 
Britain than in this country. Can you state whether this is in appreciable 
degree due to the softness of the water rather than to less attention to 
dental care in European countries? Please omit name. 

M.D., California. 


ANSWER.—The relationship of the incidence of caries to the 
hardness of the water used for drinking was reviewed in the 
Fortschritte der Zahnheilkunde 7:348. On the assumption that 
more than 6 parts of calcium salts in 100,000 parts of water 
constitutes a hard water, Rose found that the percentage of 
wholly healthy teeth varied from 1.3 to 4.3 of those who con- 
sumed soft water and from 4.3 to 20.2 of those who drank 
hard water. Walter reported 36 per cent caries in a group 
using water with a low percentage (6.72 parts per hundred 
thousand) of lime salts and 18 per cent caries in another group 
drinking a very hard water (15.96 parts lime salts per hundred 
thousand). Figures quoted from Rogger and Lauener are 
contradictory and fail to support the conclusions of Rose and 
Walter that caries varies inversely with the hardness of the 
water used for drinking purposes. The author of the review, 
Turkheim, suggests that the mineral content of the food con- 
sumed may be of much greater importance than the hardness 
of the water and that this was not given much consideration 
in these papers. 
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Hardness of the water does play a part, although of minor 
importance, in the etiology of dental caries. The cause for 
the well known high incidence of tooth decay in England and 
Scotland, without doubt, has but little to do with the softness 
of the water used there. Rather is it to be found, as sug- 
gested, in the attitude toward dental care, the character and 
composition of the food consumed, and the nutritional and 
hygienic habits of the inhabitants. 


AMYOTROPHIC LATERAL SCLEROSIS 

To the Editor:—lIt is the contention of an applicant for veterans’ com- 
pensation that ‘“‘amyotrophic lateral sclerosis and progressive muscular 
atrophy’? may be classified with encephalitis and spinal meningitis in the 
“preferred group” of laws of 1930. Are the pathologic changes in cord 
and motor nerve endings and the end-results in the symptomatology, that 
is, the amount of paralysis, and so on, the same? Is this correct? The 
textbooks deal with lateral sclerosis and muscular atrophy lightly and 
are most confusing. Please omit name. M.D., New York. 


ANSWER.—The rules governing compensation for progressive 
muscular atrophy and amyotrophic lateral sclerosis are identical 
with those that apply in the case of epidemic encephalitis. If 
these diseases were manifest before Jan. 1, 1925, service con- 
nection is assumed; the amount of compensation is determined 
on the basis of the actual degree of functional disability. Pro- 
gressive muscular atrophy and amyotrophic lateral sclerosis are 
both characterized by progressive degeneration of the lower 
motor neurons, i. e., the anterior horn cells of the cord and 
the peripheral motor nerves, with consequent atrophy and loss 
of power in the muscles supplied by the affected neurons. In 
amyotrophic lateral sclerosis there is, in addition, degeneration 
of upper motor neurons, i. e., the giant cells of the motor area 
of the cortex of the brain and their axis cylinders, which con- 
stitute the pyramidal tracts and travel down the cord in the 
lateral columns. As a result of this element in the disease 
there is a spastic condition of muscles that are not undergoing 
atrophy, with increased tendon reflexes, frequently clonus, and 
an extensor type (Babinski sign) of plantar reflex. 


FARASTAN 
To the Editor:—The pages of the American Journal of the Medical 
Sciences regularly carry advertising of Farastan, which is said to be 
iodo-cinchophen. Kindly advise me as to the official status of this sub- 
stance. Is it known to produce hepatitis, such as is believed to occur 
following the use of cinchophen? M.D., New York. 


ANSWER.—Farastan was the subject of an adverse report by 
the Council on Pharmacy and Chemistry (THE JOURNAL, 
Feb. 15, 1930, p. 484). The name is a proprietary designation 
under which the Farastan Company markets its preparation of 
iodine and cinchophen, which is claimed to contain approxi- 
mately 33 per cent of iodine. As the Council pertinently 
remarked, there is no evidence that the routine use of cinchophen 
and iodide in fixed proportions- (or in any proportions) is 
desirable or rational. Usually the conditions that require 
cinchophen do not require the simultaneous administration of 
the iodides, and vice versa. It appears particularly undesirable 
and even dangerous to encourage the routine prescribing of 
cinchophen, which should be used only for short periods, with 
an iodide compound, which should be continued over a long 
period. If the administration of iodide together with cinchophen 
should be indicated or desirable, these can be given in separate 
doses. There is no reason to suppose that the likelihood of 
producing hepatitis from Farastan is any less than that from an 
equivalent amount of cinchophen. 


TEST FOR BILE IN URINE 

To the Editor:—The textbook on physiology by Landois and Stirling 
mentions a simple test for bile in the urine: A pinch of flowers of 
sulphur is sprinkled on the surface of the urine, and, if bile is present, 
the sulphur sinks to the bottom. Some authors have gone so far as to 
call the delicacy of this test ‘‘miraculous.”” Now, I have sprinkled 
flowers of sulphur in urine loaded with bile, and have yet to see the 
powder sink at once to the bottom. Shall I believe my own eyes or the 
authorities? Perhaps you can help me out. Please omit name. 

M.D., New York. 


ANsweER.—Either bile pigments or bile acid salts or both 
may be excreted into the urine; hence it is necessary to test 
for both. 

The test with sublimed sulphur (flowers of sulphur) is a 
surface tension test and is a test for bile acid salts only and 
not for bile pigments. The presence of bile salts (0.01 per cent 
or more) lowers the surface tension enough to cause the sulphur 
to sink rapidly. Settling after agitation is inconclusive. Petten- 
kofer’s test is the most satisfactory one for bile salts in the 


urine. 
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These tests for bile salts are often negative in clini.) ia 
dice, even when much bile pigment is present. This nee 
reaction for the bile salts is due to the fact that they are formed 
at a slow rate and normally conserved by resorption from the 
intestinal tract. Only when the threshold in the blood exceeds 
the renal threshold for bile salts do they appear in the wise 

The tests for bile pigments most commonly used are the 
foam and Gmelin-Rosenbach tests. From the foregoing: ann. 
vations it is obvious that the tests for bile pigments shoyiq 
always be done and that their presence has the same significance 
as the presence of the bile acids or their salts. The test With 
sublimed sulphur is positive only when the bile salt: exceed 
0.01 per cent. 


PARALYSIS OF PALATE AFTER DIPHTHER!\ 


INFECTION 
To the Editor:—Recently I have had two patients affected py ‘ 
paralysis of the soft palate, one of them also having an ocula: involve. 


ment, there being a total paralysis of accommodation. The condition: 
followed throat infections, one having a severe streptococcic infection 
and the other a milder mixed infection. The two patients live in the 
same apartment house and work in the same building. The severe case 


preceded the other by several weeks. Is it unusual to have such paralysis 
following other than diphtheria infection? Is a diphtheria carrier subject 
to it without having the disease? Is exercise contraindicated before the 
paralysis clears? Please do not publish my name. M.D 


ANSWER.—With this type of cranial nerve involvement jt js 
almost certain that infection with the diphtheria bacillus also 
existed. It is extremely unusual to have such involvement jy 
any other infection. To our knowledge a mere carrier would 
not be so affected. It is well to be slow in allowing exercise 
as there may be some involvement of the vagus. 


ARTHRITIS DEFORMANS 


To the Editor:—A woman, aged 50, has had arthritis deformans for 
twenty years. There has been a progressive increase in muscular atrophy 
and deformity of the hands and spine during this time, in spite of treat 
ment at various clinics throughout the country. Many possible foci of 
infection have already been removed, especially in the teeth and the 


tonsils. Her present condition is ankylosis of the spine in such a curye 
that her head is fixed on her chest, making it difficult to breathe and to 
eat. There is some pain in all the diseased joints, and a great amount 
of pain in her back, on the right side, over the lower ribs. The muscle 
in this region is unusually hard to the touch, and there is great tender- 
ness on pressure. Some one has convinced the patient that her spine can 
be forcibly straightened out sufficiently to allow her head to become 
upright. She feels that if she were ankylosed in that position she would 
be likely to produce a much more rapid progress in the course of the 
disease, but I would appreciate your advice as to the practicability of this 
or any other procedure. Louis LeFevre, M.D., Muskegon, Mich. 


ANSWER.—This is evidently a case of progressive arthritis 
deformans with marked atrophic symptoms. The following are 
factors in the treatment that may be of benefit: (1) gradual 
traction in the line of deformity, (2) wedged casts, (3) a turn- 
buckle jacket, (4) ether anesthesia, (5) vaccine for pains, (6) 
posture training and (7) physical therapy, consisting of radiant 
heat, gentle massage, very gentle manipulation and the sinusoidal 
current to improve muscle tone. 


BLOOD PRESSURE IN PREGNANCY 

To the Editor:—What is the explanation of a blood pressure reading 
of 80 systolic, 50 diastolic, in a perfectly healthy young woman of 25 
who consulted me on account of an early pregnancy? There is no 
asthenia or neurosis. Weight gain is progressing normally under the 
circumstances and is normal for the age and height. What is the 
prospect of this condition producing complications of labor or puerperium? 
Please omit name. M.D., Iowa. 


ANSWER.—A woman may be perfectly healthy and have a 
surprisingly low blood pressure. Some athletes have a low 
blood pressure. Ordinarily during pregnancy the blood pres- 
sure runs from 105 to 115 systolic with the usual 3-2-1 ratio 
of pulse pressure. Any pressure below 100 may be considered 
unusual, possibly abnormal, but the patients do not always 
suffer. Anemia, tuberculosis, neurasthenia, enteroptosis, heart 
disease, focal infections and endocrinopathy should always be 
looked for in cases of hypotonia and these conditions treated as 
well as possible. Blood pressures as low as 60 systolic and 
40 diastolic have been reported as not being followed by 
trouble, although it seems that these women are likely to be 
obstetrically unfit. They show effort-exhaustion, cold hands and 
feet, acrocyanosis, headaches, vertigo, sleepiness, fainting spells 
and unbalanced emotions. They are liable to abort or have 
premature labor, and the labor is often complicated by muscular 
weakness with prolongation. The babies are apt to be smai:. 

P. F. Williams wrote a good paper on hypotonia in pregnancy 
(Am. J. Obst. & Gynec. 18:546 [Oct.} 1929). 
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UNILATERAL’ NASAL DISCHARGE 
To the Editor:—I am taking care of a child who has had a unilateral 
nasal discharge for three years. She has had an antrum operation on 
the same side. She has had skin tests. The culture is negative for 
Klebs-Loffler bacilli, but there is still a watery, nonirritating discharge. 
How common is this and what can be done about it? Please omit name. 
M.D., Massachusetts. 


AnswER.—A unilateral nasal discharge persisting over a long 
period of time, especially in a child, is suggestive of the 
possibility of a foreign body. This is particularly true if any 
suppurative condition present in one of the sinuses has been 
properly treated, or if no suppuration in any of the sinuses can 
be found by transillumination or roentgen examination. A 
thin, watery discharge from the nose is often due to a hyper- 
esthetic rhinitis but it is unusual to find this condition in one 
side of the nose only. It is rather uncommon for this thin secre- 
tion to be present after radical operative treatment of the maxil- 
lary sinuses. Roentgenograms of the nasal cavities should be 
made carefully in the effort to decide definitely whether a foreign 
body of any sort is present which produces a constant irritation. 
Protein sensitization tests might be made, but the skin tests 
are not always positive even when there is a protein sensitivity 
of one sort or another. The use of a bland oil, such as white 
liquid petrolatum, instilled into the nose three or four times a 
day may allay a local irritation of the mucous membrane if no 
foreign body is present. 


CHRYSAROBIN IN PSORIASIS 

To the Editor:—In Queries and Minor Notes (THe Journat, Dec. 17, 
1932, p. 2134) the question was raised about the use of arsenic in the 
treatment of psoriasis in children. I have had many older patients with 
one or many previous attacks coming on usually in the cold months, in 
which some form of chrysophanic acid was used locally and always with 
personally supervised application. Why do you not mention this drug 
in your answer? In my hands it has been by all means the most 
valuable remedy for the attack. Secondly, does diet play any part in the 
treatment? Please omit name. M.D., New York. 


AnswER.—Chrysophanic acid preparations were not men- 
tioned because no attempt was made to cover all methods of 
treatment for psoriasis and because the objections to the 
chrysophanic preparations in children are greater than they are 
in adults. The difficulty of preventing children from getting 
the ointment on their fingers and then rubbing the fingers in 
their eyes is the chief objection. If these preparations are used 


in children, they should be weak. Five-tenths per cent ointment ° 


of chrysarobin is often sufficient. The danger of dermatitis is 
much greater than in adults. Dietetic treatment of psoriasis, 
in the experience of most dermatologists, has been unsuccessful. 


ABSORPTION OF BORIC ACID FROM SKIN 

To the Editor:—Please advise me whether there is any danger of 
absorption of borax, enough to cause systemic trouble, from the continued 
use for a few months of the following preparations for ringworm of the 
scalp in a boy, aged 7 years: Preparation 1: 2 per cent borax solution in 
water and alcohol used on the scalp once daily. Preparation 2:  boro- 
glyceride, 50 per cent, rubbed into the affected area twice daily. I obtained 
this treatment from Shoemaker’s ‘“‘Diseases of the Skin’? and he says there 
are no poisonous qualities. The editorial on unappreciated paths of 
absorption (THE JourNAL, Dec. 8, 1928, p. 1807) would also lead me to 
believe that sodium borate is not absorbed, whereas boric acid is. How- 
ever, I should like to be convinced again, as I have an enigmatic case in 
which this treatment has been used for some time. Please omit name 
and address. M.D., New Mexico. 


ANSWER.—The statement is correct that boric acid may be 
absorbed from the skin, while sodium borate is not. This 
applies only however to normal skin. When the skin is 
excoriated or diseased, both agents may become absorbed. 
Unless the lesion is extensive, however, it is doubtful whether 
any harm will come from these relatively nontoxic agents. 


DELAYED DENTITION AND ENDOCRINE DISORDERS 

To the Editor :—I have a child about 5 years of age whose family his- 
tory is entirely negative other than the fact that during gestation period 
the mother had a basal metabolic rate of minus 30 and received thyroid 
extract in sufficient doses to counteract this low rate. At the present time 
this child has only six or eight teeth, and roentgenograms of the maxilla 
and mandible show that there are no formations of any type. Please give 
me any suggestions or information that you may have on this subject. 
Please omit name. M.D., Texas. 


_ ANswer.—Since endocrine disturbance, especially deficiency, 
's one of the accepted causes for the probable explanation ot 
adentia incompleta, the prenatal low basal metabolic rate of 
the mother would seem to be peculiarly significant in this case. 
At 5 years all the deciduous teeth should be wholly erupted 
and many of the permanent teeth calcified to a degree that 
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would produce a record in the roentgenogram. It is possible, 
however, that there may be present elementary and uncalcified 
tooth germs which do not show on the films, but it seems likely 
that this is a case of the congenital absence of many teeth, a 
condition that is extremely rare. Treatment is based largely 
on the suspected etiology, as endocrine therapy and ultraviolet 
radiation (both local and general). Other evidences of endo- 
crine disease should be of some value in determining the exact 
nature of the deficiency, if any. Eventually, prosthetic sub- 
stitutes for the missing teeth will have to be supplied. 


CRITERIA OF CURE IN LEPROSY 

To the Editor:—Can you tell me when a patient is actually cured of 
leprosy? I have several who have been under treatment for a long time 
and have no sign or symptom whatever of the disease except that they 
have some anesthesia in spots. In many of my patients the amount of 
anesthesia is greatly reduced, but I have yet to see a case in which it 
has absolutely disappeared. Recently I have been wondering whether 
there may not be some permanent damage done to the nerves as there is 
to some of the other tissues. If you can give me any help I will be 
really grateful, for the treatment is hard for these patients every week. 

C. E. Bousrieitp, M.D., Chaoyang, China. 


ANSWER.—Leprologists hesitate to pronounce convalescent 
lepers “cured,” since there has not been described an acceptable 
test to determine the disappearance of the disease. 

Patients presumed to have recovered from leprosy are 
released from various leprosariums on arbitrarily adopted 
criteria dependent on a period of months or years during which 
the patient has been free from symptoms as well as presumably 
free from Mycobacterium leprae. 

Lepers having the skin type of leprosy may return almost 
completely to normal. Lepers of the nerve and mixed types 
usually retain their deformities and the majority of the anes- 
thesias; destruction of nerve trunks or nerve fibers may be 
demonstrated histologically; nerve regeneration is relatively 
infrequent and incomplete. 


SCIATIC INFLAMMATION AND SPINAL ANESTHESIA 

To the Editor:—I have a patient who was operated on in August, 1932, 
for acute appendicitis under spinal anesthesia. The operation lasted 
twenty minutes. There were no complications except violent headache 
for three days, unrelieved by morphine or sodium amytal. For the past 
two months the patient has complained of severe sciatica, on the right 
side, whenever she remains seated for any length of time. Tonsillectomy 
was performed in childhood. The teeth are sound. The Wassermann and 
Kahn reactions are negative. Please advise as to pathologic changes 
suspected and the treatment. 

A. L. Detaney, M.D., Livingston, Texas. 

ANSWER.—It is improbable that there is any connection 
whatever between the “sciatica” and spinal anesthesia. The 
violent headache that followed was probably due to the seepage 
of cerebrospinal fluid following the lumbar puncture. Con- 
cerning the treatment of so-called sciatic neuritis or the sciatic 
syndrome, one would suggest absolute recumbence in bed with 
leg or pelvic traction, with the foot of the bed elevated and a 
weight suspended from a traction rope. Physical therapy con- 
sisting of radiant heat and gentle massage should be beneficial. 
Diathermy should be tried and continued unless it aggravates 
the symptoms. 





SYNTHALIN IN DIABETES 
To the Editor:—Kindly give the status of the use of synthalin in the 
treatment of diabetes mellitis. Are there any ill effects of long continued 
usage? Please omit name. M.D., Illinois. 


ANSWER.—It is the general opinion at present that synthalin 
is of little or no actual value in the treatment of diabetes 
mellitus. When it was first brought out it was noted that 
following its administration the excretion of sugar in some 
cases was diminished. However, many such patients who were 
improved complained of nausea or vomiting. Later it was 
discovered that synthalin was a liver toxin, and most observers 
believed that the apparently good effects were actually the result 
of damage to the liver. Certainly the initial promise of its 
usefulness ha not been sustained by later investigation. The 
product has not been accepted by the Council on Pharmacy 
and Chemistry. 


VEHICLE FOR OILY SPRAY 
To the Editor:—What oil may. be prescribed as a vehicle for spray 
instead of ‘‘Aerol’? and such proprietary preparations? 
James W. Davis, M.D., Statesville, N. C. 


ANSWER.—White liquid petrolatum or any other plain bland 
oil may be used as a vehicle for an oily spray. Instead of the 
ordinary atomizer it is necessary to use a nebulizer when using 
any oily preparation. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALASKA: Juneau, March 14. Sec., Dr. Harry C. DeVighne, Juneau. 

AMERICAN Boarp For OpHTHALMIC EXAMINATIONS: Milwaukee, 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarp oF OssteTrics AND GyNecoLocy: The written 
examination will be given in cities of the United States and Canada 
where there is a Diplomate who may be empowered to conduct the 
examination, April 1. The general oral, clinical and pathological exami- 
nation will be held in Milwaukee, June 13. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh. 

AMERICAN BoarpD OF OTOLARYNGOLOGY: Milwaukee, June 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. a 

Arizona: Phoenix, April 4-5. Sec., Dr. B. M. Berger, 743 E. 
McDowell Rd., Phoenix. 

Cavirornia: Reciprocity. Los Angeles, April 19. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, April 4. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Regular. Hartford, March 14-15. Endorsement. Hart- 
ford, March 28. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 14. Sec., Dr. Edwin C. M 
Hall, 82 Grand Ave., New Haven. 

IpaHo: Boise, April 4. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, Boise. 

I:t1no1s: Chicago, April 11-13. Superintendent of Registration, Mr. 
Paul B. Johnson, Springfield. 

Maine: Portland, March 14-15. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 

MassacuvuseEtts: Boston, March 14-16. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

Minnesota: Basic Science. Minneapolis, April 4-5. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 
Regular. Minneapolis, April 18-20. Sec., Dr. E. J. Engberg, 350 St. 
Peter St., St. Paul. 

Montana: Helena, April 4. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NaTIONAL Boarp oF Mepicat Examiners: Parts I and II, The 
exam‘nations will be held at centers where there are five or more candi- 
dates, May 8-10, June 26-28, and Sept. 13-15. Ex. occ., Mr. Everett S. 
Elwod, 225 S. 15th St., Philadelphia. 

Jzw Hampsurire: Concord, March 16-17. Sec., Dr. Charles Duncan, 
Concord. 

New Mexico: Santa Fe, April 10. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., Albuquerque. 

Oxtanoma: Oklahoma City, March 14-15. Sec., Dr. J. M. Byrum, 
Shawnee. 

Ruope Istanp: Providence, April 6-7. Dir., Dr. L. A. Round, 319 
State Office Bldg., Providence. 

TENNESSEE: Memphis, March 23-24. Sec., Dr. A. B. DeLoach, Medical 
Arts Bldg., Memphis. 

West ViroGinia: Charleston, March 14. Sec., Dr. W. T. Henshaw, 
State Health Department, Charleston. 

Wisconsin: Reciprocity. Milwaukee, April 11. Sec., Dr. Robert E. 
Flynn, 401 Main St., La Crosse. 


Texas June Report 


Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners reports the written examination held in Marlin, 
June 21-23, 1932. The examination covered 12 subjects. An 
average of 75 per cent was required to pass. One hundred and 
forty-four candidates were examined all of whom passed. Sixty- 
four candidates were licensed by reciprocity with other states. 
The following colleges were represented: 


Year Per 

College a Grad. Cent 
College ot ations Tne os dick ear ok ess aden be (1932) 85.9, 86 
University of Nebraska College of Medicine........... (1932) 82, 82 

Jefferson Medical College of Philadelphia.............. (1931) 83.3, 86.5 

University of Pennsylvania School of Medicine........ (1932) 79.9, 90.3 

Vanderbilt University School of Medicine............ (1932) )83.1, 87.7 
Baylor University College of Medicine................ (1932) 75, 


75, 76.8, 77.6, 77.8, 78.2, 78.9, 79.3, 79.7, 79.8, > 
80.3, 80.9, 81, 81.4, 81.4, 81. 5. 81.7, 82, 82.1 82. 
82.1, 82.2, 82. 3, 82. 3, 82. 4 82.6, 82.6, 82. 7, 82. 9, 83.2 
83. 3, 83. 4, 83. 4, 83. 7, 83. 8, 83. &, 83. 9, 84, 84.2, 84.2, 
84.8, 84. 8, 84. 9, 85, 85, 85.1, 86, 86, 86.2, 86.4 
86.5, 86.8, 87, 87. 4, 87. 5, 88.3, "89, 6, 89.7, 90.9, 91. 

University of Texas School of Medicine Sie Fake ake iar (1932) 78.5, 
79.8, 80.5, 80.5, 80.6, 80.9, 81.1, 81.8, 82.5, 82.6, 82. 
83, 83. 3, 83. 3, ’83. 4, 83.4, 83.5, 83.5, 83.6, 83.8, 83.9 
83. ’9, 84, 84.1, 84.3, 84.4, 84.5, 84. 7, 84.9, 85.2, 85.2 
85.4, 85. ’s, 85. 5, 85. 6, 85. 8, 85. 9, 86. a 86. 2, 86.4, 86.6, 
86.6, 86.8, 86.8, 86. 3, 86. 9, 86. 4, 87, 87.2, 87.2, 87.2 
87.4, 87.6, 87.7, 87.7, 88.1, 88.1, "38.1, 88.3, 88.3, 88.3 
89, 90. 5, 90.5, ’90. 


McGill University Sovatey de” TA ot (1928) 86.1 
Université de Paris Faculté de Médecine.............. (1932)* 78.3 
Universidad Nacional de Guadalajara, Mexico......... (1920)* 84 
Universidad Nacional Facultad de Medicina, Mexico... .(1927)* 81.3 
Cetedpathe.. 2. scccccccccsscccvecvncvevveccsvecseecens 81.9, 82.6, 87.8 
College LICENSED BY RECIPROCITY ant elaety 
University of Alabama School of Medicine.......... (1917) Mississippi 
University of Arkansas School of Medicine.......... (1931) Arkansas 


Denver Homeopathic College. ...........0000eceeeeee (1907) Colorado 


MEDICAL EDUCATION AND HOSPITALS 


Jour. A. yw. A. 


Marc H 4, 1933 
Atlanta School of Medicine, Georgia........ agente eaie (1912) Gens 
Chicago College of Medicine and Surgery... meg Baik ha RS (1912) thine 
Rush Medical College.............ecceecneceeeeeccs heed Colorat 


Kansas Medical College, Kansas................00.. ion 
Univ. of Louisville School of “Med. - (1926), (1929), (i930. %) Kentucke 
Tulane University of Louisiana School of Medicine. . y 


(1915), (1929, 2), RUSSO: BD), Kew ele Ac bcdbesae sciences. Louisian 
University of Michigan Medical School.............. (1929) Michigan 
St. Louis University School of Medicine............. (1906) Oklahoma, 

(1912), (1916) Missouri 
Washington University School of Medicine........... (1927) Minnesota, 

(1929) Louisiana, (1931) Missouri 
Creighton University School of Medicine.......... .- (1931) Kansas 
University of Nebraska College of Medicine.......... beaeee Nebraska 
Western Reserve University School of Medicine...... (1914) Ohio 
University of Oklahoma School of Med...(1930, 3), weit 2 Oklahoma 
Jefferson Medical College of Philadelphia. Cubana ae (1913) Penna, 

(1920) South Dakota, (1927) West Virginia 
University of Pennsylvania School of Medicine....... (1920) Penna., 

(1923) Minnesota 
Meharry Medical College.........--++es+eeeeerees Serbs Tennessee 
Memphis Hospital Medical College, Tennessee........ 903) Mississippi 
Univ. of Tennessee Coll. of Med. . (1926), (1930, 2), tis51, 3) Tennessee 
Vanderbilt University School of Medicine........-.. (1917) Louisiana, 

(1930, 2) Tennessee 
Medical College of Virginia............cceeeeeeeeee (1926) W. Virginia 

(1931) Mississippi ; 
University of Wisconsin Medical School............. (1928) Wisconsin 


Universidad Nacional Facultad de Medicina, El Sal- 
WOU Sec cewicc Vebsctedebacmsetacs cect eneeeeees (1909)* Penna. 
CONTE | as 5 ae Cae Missouri, 4, New Mexico, Pennsylvania, 2 


* Verification of graduation in process. 


New Jersey June Examination 


Dr. James J. McGuire, secretary, New Jersey State Board 
of Medical Examiners, reports the written examination held 
in Trenton, June 21-22, 1932. The examination covered 9 sub- 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Ninety-one candidates were examined, 
84 of whom passed and 7 failed. The following colleges were 
represented : 





Year Per 
College PASERD Grad. Cent 
Georgetown University School of Medicine............ (1929) 81.1, 82.1, 
(1930) 79.6, (1931) 76, 76.5, 81.6, 1 82.3, 82.5, 
82.6, 83.4, 83.8, 84.8, 85.4, 86, 86.3, 
George Washington Universit School * Medicine arias (1931) 79.1, 82.1 
Loyola University School of Medicine................. (1932) 88.8 
University of Illinois College of Medicine............. (1932) 86.2 
= Hopkins University School of Medicine. . «.... (1930) 86.3 
Iniversity of Maryland School of Medicine and. College 
of bay (ae snd ee S08. 5c ods Suerte a aned oh (1931) 87 
- Boston University School of Medicine................- pes} 81.2 
Harvard Universit ye ae ig twe'ta cob enae Deas s (1931) 85.1 
Tufts College Medical S USS PRE (1930) 85.2, (1931) 83.4 
Washington University School of Medicine............. 31) 86.4 
Sr ollege of Phys. and Surgs....... {9313 83.8, 
Long Island College of Medicine............ (1931) 78.1, 80.4, 81.8, 84.8 
New York Homeopathic Med. College and Flower Hosp. . (1931) 86 
re | 1°50. Bellevue Hospital Medical College..... (1931) 83, 
4 
University of Buffalo School of Medicine............. (1931) 84.8 


Hahnemann Medical College and Hosp. of Philadelphia. . (1931) 80.6, 
81.8, 82.3, 82.5, 83.5, 84, 84.2, 84.3, 85, 85.6, 86.3, 


86.7, 87.6, 88.1, 88.3, 88 J 
Jefferson Medical College of erg ee Se car (1930) 82.3, 82.7, 85.8, 
(1931) 80.3, 81.2, 81.4, 82.6, 86.2, 89.4, 90.2 
Temple University School of Medicine eee ee eee ” (1931) 84.1, 84.6, 84.7 
University of Pennsylvania School of Medicine........ a 930) 88.2, 
(1931) 81.7, 83.3, 83.8, 85.6, 88.2 
Medical College of Virginia..............0ceeeeeeeeee (1931) 78.7 
Dalhousie University Faculty of Medicine............. (1932) 87.8, 88.6 
University of Toronto Faculty of Medicine............. (1925) 83.2 
McGill University Faculty of Medicine............... (1931) 82.3, 84.3 
Facultad de Medicina de la Universidad de Cartagena, 
Colombia ........ Cok S bes hc cases Fl ahene beer eek mee (1925) 80.8 
Year Per 
College FAILED Grad. Cent 
Regia Universita di Napoli. Facolta di Medicina 
MOE 5 Ge anes bok 00 6 ke (1903) 62,* re vat ‘ (1924) 62.3, 69.6 
Regia Universita di Pavia degli studi Facolta di Medi- 2 
cina e eee Ko aise she's aos Wihnh bie a ARSE ete nea ike Chie 1921) 71.2 
Regia Universita di Palermo degli studi Facolta di 
Medicina e Chirurgia.............-ceccecceceseees (1924) 54.3 
Universtytetu Jana Kazimierza Wydzialu Lekaree, 925) 66.5" 


OLANG co cccee ever eeereesesreseeesessesseseseseees 


Dr. McGuire also reports 83 physicians licensed by endorse- 
ment from January 13 to July 20. The following colleges were 
represented : 
College LICENSED BY ENDORSEMENT Grad er sam 


University of Arkansas School of Medicine...... .(1928) = Arkansas 
Goes ashington aa School of Medicine. *"* (1930) Dist. Colum., 


(1931, 2) Maryland 
Howard University College of Med......... (1930) Georgia, New York, 
193 ansas 
Chicago College of Medicine and Surgery........... (1916) W. Virginia 
po e of Physicians oad ion pargrese. of Ghienee. seeeee (1907) Illinois 
ola University Schoo edicine......... weeeee (1925) New York 
Meant University Medical School.............-(1927) Illinois 
Rush Medical College..........--..-.+;+- eeeeceees + (1931) N. B. M. Ex 
University of Illinois College of Medicine........... (1916) California 
Indiana University School of Medicine....... (1928), genase Indiana 
State University of Iowa College of Medicine........ (1931) Towa 


Fe a eae ae ea ee 


neo = 2 72> 74 > =| 
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Kansas 


University of Kansas School of Medicine (1930) —— 


University of Louisville School of Medicine... .. (1930) itu 
slane University of Louisiana School of Medicine...(1929) Louisiana 
Lime Hopkins University School of Medicine (1930) Maryland 
Jo ‘versity of Maryland School of Medicine (1889) Dist. Colum. 
Universty_of Maryland School of Medicine and Coi- 
a er (1927) 
(1928), (1930, 2) Mar 


lege of Physicians and Surgeons 
ee 
Boston Univ. School of Med....(1927) N. B. M. Ex., (1930) R. Island 
Harvard University Medical School (1922) Virginia, 
(1925), (1929) N. B. M. Ex. : 
Tufts College Medical School... .(1930) N. B. M. Ex., (1931) Maine 
University of Minnesota Medical School (1931) N. B. M. Ex, 
Washington University School of Medicine (1926) Missouri 
Columbia University College of Physicians and . 
geons (1925), (1930, 2) New York, (1928)N. B. M. Ex. 
Cornell University Medical College (1929) N.B. M. Ex., 
(1928, 2), 1931) New York is 
Fordham University School of Medicine (1914) New York 
Long Island. College Hospital. . (1910), (1913), (1929) New York 
Long Island College of Medicine... .....(1930, 2), (1931, 2) New York 
Syracuse University College of_ Medicine (1930) N. Carolina 
Univ. & Bellevue Hosp. Med. Coll. . (1925), (1930), (1931, 3) New York 
University of Buffalo School of Medicine 4 (1928) New York 
Hahnemann Med. Coll. and Hosp. of Philadelphia. . . (1930, 2) Penna. 
Jefferson Med. Coll. of Philadelphia. ..(1920), (1928), (1929) Penna., 
(1930) North Carolina, (1931) New York 
Medico-Chirurgical College of Philadelphia (1912) 
Univ. of Pennsylvania School of Med..(1919), (1923), (1929) 
(1930) N. B. M. Ex. AN 
University of Pittsburgh School of Medicine 
Meharry Medical College a 
University of Tennessee College of Medicine 
(1931) New York ad? 
University of Vermont College of Medicine 
(1931, 2) Vermont 
Medical College of Virginia o. 
McGill University Faculty of Medicine... 
Medizinische Fakultat der Universitat Wien. . 
Georg-August-Universitat Medizinische Fakultat, we 
tingen : 7 
Regia Universita di Napoli. Facolta di Medicina e 
Chirurgia (1906)* Delaware, (1923) 
Faculdade de Medicina do Porto, Portugal (1919)* 
* Verification of graduation in process. 


Penna., 


Penna. 
Penna., 
(1928) Penna. 
(1930)N. B. M. Ex. 
(1916) Tennessee, 
New York, 
New York 

Penna. 
New York 
New York 


Alabama 
Mass. 





Book Notices 


Tenth Scientific Report on the Investigations of the Imperial Cancer 
Research Fund. Under the Direction of the Royal College of Physicians 
of London and the Royal College of Surgeons of England, Boards. 
Price, 30s. Pp. 202, with illustrations. London: Taylor & Francis, 1932. 

This embodies the results of investigations conducted during 
the past three years. Ludford found that the lowering of 
resistance to the growth of transplantable tumors is the result 
of some interference with the function of cells derived from 
lymphocytes and monocytes, which segregate acid dyes. Such 
cells appear in large numbers around the margins of reabsorb- 
ing tumors and irradiated tumors. The results of these experi- 
ments indicate the possible danger in the treatment of cancer 
with colloids in cases in which the body may be offering some 
resistance to the malignant growth. 

Fould’s experiments of the effect of vital staining on the 
distribution of the Brown-Pearce rabbit tumor led to the obser- 
vation that tumors are rarely found in the spleen and are 
relatively uncommon in the lungs and liver. Vital staining with 
trypan blue greatly increased the incidence of tumors in the 
spleen, lungs and liver after intravenous inoculation. It is 
suggested that the spleen in man resists the establishment of 
secondary deposits by a local mechanism probably dependent 
on the cells of the reticulo-endothelial system. 

Crabtree reports biochemical investigations on respiration and 
carbohydrate metabolism of the irradiated tumor cells in vivo 
and in vitro in which he demonstrated that radium effects a 
lowering of the respiratory function of cells and, more slowly, 
of the glycolytic function also. No differential action on the 
metabolism of tumor tissues, as against normal tissues, was 
observed as a result of radium irradiation, and the observations 
failed to support the conception that tumor tissue is inherently 
more vulnerable than normal tissue to radiation. 

In an experimental study of the action of radium, Cramer 
observed that the application of radium to a precancerous area 
of skin delays and even inhibits the development of cancer. No 
evidence was adduced that radium breaks down the resistance 
of the skin to the development of cancer. In a second series 
of experiments, Cramer studied the therapeutic action of 
radium and concluded that irradiation of a neoplasm damages 
both the tumor cells and the tumor bed, and that regression of 
atumor is brought about by a combination of these two effects. 
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(This view differs from that of the French school, which 
explains the therapeutic effect of radium on the basis of a 
selective destructive action on malignant cells.) Cramer’s 
observations are confirmed by Ludford’s cytologic studies, which 
appear also to indicate that, in addition to the direct effect of 
radium on malignant cells, changes in stroma, particularly in 
the blood vessels, play an important part in the regression of 
malignant tumors. Studies on the differential reaction to 
trypan blue of normal and malignant cells in vitro led Ludford 
to the conclusion that malignant cells do not segregate trypan 
blue in the same manner as nonmalignant cells when the two 
are subject to the action of the dye under identical conditions in 
tissue cultures. Neither in vivo nor in vitro do the cells of 
the filtrable tumors stain vitally like their nonmalignant proto- 
types. It is suggested that the failure of malignant cells to 
segregate acid dyes may be due to their impermeability to these 
substances, or it may be due to some peculiarity of metabolism 
of the cancer cell or of its colloid state. 


Colonic Irrigation. By W. Kerr Russell, M.D., B.S., Medical Officer-in- 
Charge, Light and Electrical Departments, Miller General Hospital for 
South-East London. Cloth. Price, $3. Pp. 191, with 28 illustrations. 
Baltimore: William Wood & Company, 1932. 

The author reviews the history of clysters and briefly dis- 
cusses the anatomy, physiology, bacteriology and parasitology 
of the colon. The various types and modifications of colonic 
lavage apparatus and the methods of lavage are discussed in 
detail and are accompanied by appropriate illustrations. The 
author considers the short catheter preferable to the long one 
except when medication is to be injected into the cecum. The 
Studa chair,* he says, or the Gymnacolon apparatus is to be 
preferred. The physiologic effects, dangers and contraindica- 
tions of colonic lavage and conditions benefited by it are men- 
tioned, and a list of irrigating solutions with their respective 
indications is included. The validity of the pathologic réle of 
“autointoxication” must be challenged, the existence of which 
lacks conclusive proof and toward which colonic lavage is in 
the main directed. Further, exception is taken to the state- 
ment “It is obvious that chronic stagnation of the 
bowels must lead to a chronic poisoning of the whole system,” 
for every physician of wide experience has surely encountered 
persons who, while having infrequent evacuations, feel well in 
all respects. Nor has it been proved beyond peradventure of 
doubt that “chronic constipation lessens the resistance of the 
body to infecting organisms.” The conditions benefited by 
lavage, as enumerated by the author, are indeed numerous and 
highly diversified, the therapeutic rationale in many instances 
being highly questionable. Again, it has not been proved satis- 
factorily that mucus present in the return flow of the irrigating 
medium is due to the cleansing effect of the-latter; rather, it is 
believed that repeated lavage has an irritating effect on the 
colon and is productive of the mucus secretion. In general, it 
is felt that the practice of colonic lavage has become too expan- 
sive and panacean and its virtues have been exaggerated and 
overemphasized without adequate clinically controlled studies. 


La critica medica nella storia Alessandro Magno. Da Mario Bertolotti. 
Cloth. Pp. 413, with 70 illustrations. Turin: Fratelli Bocca, Editori, 


{n. d.] 


The author has attempted to study the biographic data on 
Alexander the Great from a medical, biologic and psychologic 
standpoint. He has arrayed an enormous amount of material 
and produced a book replete with fine photographs of the 
Alexandrian period, showing statuary and reproductions of 
many rare busts and masks of the emperor. An attempt is 
made to explain the psychology of Alexander the Great by 
taking into consideration his heredity, constitution and racial 
characteristics. The author assumes that Alexander was cer- 
tainly a hyperthyroid type. He bases this conclusion on his 
mental precocity, prominent forehead, prominent, large jaw and 
evidence of strong will power. In discussing the character of 
the young man, the author emphasizes his manly interest in the 
hard physical sports and the stern up-bringing that he received 
at the hands of his father and under Aristotle. The influence 
of the Macedonian race, composed of warlike peoples of stern 
virtues, is contrasted with the highly civilized Hellenic people. 
The author cannot assign any value to the belief that Alexander 
was homosexual, as some of the contemporary Greeks were. 
The author feels that, notwithstanding the fact that Alexander 
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was not inclined to the company of women, he certainly was 
not a victim of homosexuality. 

The character of Alexander may have been influenced by the 
affliction of wryneck, with which he suffered from early youth. 
The author points out that one side of the face was larger 
than the other, and that no doubt some disturbance of the neuro- 
vascular bundle on that side of the neck may have affected his 
psychic and nervous reactions. The book contains some inter- 
esting descriptions of the fracture of the base of the skull from 
which Alexander recovered, and the author points out that the 
character of Alexander after this accident was not the same. 
He was irritable and suspicious of his friends. A fine descrip- 
tion is given of the chest wound received in battle in Persia 
from which, according to reports by the various physicians that 
attended him, the author concludes that the emperor must have 
suffered from empyema. He gives a splendid description of an 
attack of malaria of the tertian type, which the author has 
reconstructed from the various historical reports of Alexander's 
illness. 

In writing this book the author accomplished a gigantic task, 
even if it does not seem to possess any real utility; yet one can 
hardly escape the conviction that many of the deductions are 
purely conjectural in the absence of .a true accumulation of 


facts. 


Elements of Electrocardiographic Interpretation. By Louis N. Katz, 
A.M., M.D., Physiologist and Director of Cardio-vascular Research, The 
Michael Reese Hospital, Chicago, and Victor Johnson, Ph.D., Instructor 
in Physiology, The University of Chicago. Paper. Price, $1. Pp. 39, 
with 38 illustrations. Chicago: University of Chicago Press, 1932. 

This contains thirty-eight carefully chosen electrocardiograms 
illustrating various normal and abnormal mechanisms of the 
heart beat. Such a presentation of the subject is necessarily 
incomplete and, as stated in the preface, “the outline omits 
entirely any consideration of etiology, symptomatology, and 
prognosis of the underlying cardiac pathology.” The booklet, 
however, will be found valuable as supplementary reading for 
the student of cardiac physiology who depends on a series of 
lectures or one of the more detailed works on electrocardi- 
ography as the major source of his information on the subject. 


Community Health Organization: A Manual of Administration and 
Procedure for Cities of 100,000, With Suggested Modifications for Larger 
and Smaller Urban Units. Edited by Ira V. Hiscock, Professor of Public 
Health, Yale School of Medicine. Second edition. Cloth. Price, $2.50. 
Pp. 261. New York: The Commonwealth Fund, 1932. 

This volume summarizes the valuable services that have been 
rendered to the public by the Committee on Administrative 
Practice of the American Public Health Association through the 
studies of community health organization and its efforts to 
bring some sort of order out of the chaos into which excessive 
individualism had thrown public health administration. In 
the earlier portions of the several chapters, in which facts are 
recorded and fundamental principles discussed, the book is 
admirable. Health administrators, especially the inexperienced, 
should not be without it. Unfortunately, like other committees 
and commissions too well known to need mentioning, the con- 
clusions do not always fit the facts. The principles of organiza- 
tion are excellent as described in the volume, but when details 
are discussed, especially with respect to personnel and budgets, 
the committee gets its feet far off the ground. Its schematic 
outline for health personnel and budget for a city of 100,000 
is top-heavy with too much supervisory personnel. In such a 
department, the health officer would have nothing left to do but 
to perfect his golf game. To take but one example, the division 
of vital statistics, the scheme calls for a director and a clerk- 
draftsman, at combined salaries of $4,500 to $5,500. In such a 
city, if the rates were approximately normal, there would be 
about 2,200 birth certificates to handle, 1,200 death certificates 
and perhaps 600 marriage certificates. The cost would exceed 
$1 for each certificate, when as a matter of fact the copying, 
classifying and indexing and making the necessary statistical 
studies could easily be done by an industrious clerk under the 
supervision of the health officer and at less than one-third the 
cost. There are other examples, such as the recommendation 
for a full time director of the division of venereal disease 
control, a function that could easily be discharged by the 
epidemiologist. Forty staff nurses, besides a director and seven 


‘ 


NOTICES 


Jour. A, 
Marcu 4, ‘ih 


supervisors, are too many. Probably few cities of 100,000 4 
or may reasonably expect to undertake much in the way of i 
control. The laboratory seems heavily overstaffed with * Si 
professional workers and a clerk. Probably the authors 
been greatly influenced by their association with rumepone 
demonstration and survey projects, in which special recording 
and research staffs have usually been financed by foundatins 
grants. These are no part of the health organization of the 
average run of American cities, nor will they be. The practical 
health officer who has been in the game knows that, while he 
would enjoy being the boss of a de luxe outfit such as the 
book describes, he will be lucky if he gets half that, even jn 
times of prosperity. He also knows that he can do a mighty 
good job of health work on a much less pretentious basis. 


Bacteriology for Nurses with a Laboratory Manual. By Royall M 
Calder, M.D., Instructor and Resident in Medicine. Cloth, Price, $2. 
Pp. 285, with 52 illustrations. Philadelphia & London: w. » 
Saunders Company, 1932. ; 

This is a well conceived and well written textbook. Follow. 
ing brief chapters dealing with the historical phases of 
bacteriology, the general characteristics of micro-organisms and 
the fundamentals of infection and resistance, the greater portion 
of the book is devoted to the bacteriology of communicable 
diseases classified on the basis of methods of transmission and 
with particular emphasis on facts that are of value to nurses, A 
few statements are open to criticism. Toxins are classed as 
waste products of bacterial growth, colds are definitely stated 
to be due to a filtrable virus, and Bacillus enteritidis is the only 
member of the paratyphoid group mentioned in connection with 
food poisoning. The relative insignificance of these criticisms 
indicates the success the author has attained. The illustrations 
are considerably above the average of those found in most text- 
books. A laboratory manual is included. 


Cultivating the Child’s Appetite. By Charles Anderson Aldrich, M.D, 
Associate Attending Physician, Children’s Memorial Hospital, Chicago, 
With a foreword by Clifford G. Grulee, M.D., Professor of Pediatrics, 
Rush Medical College, University of Chicago. Second edition. Cloth. 
Price, $1.25. Pp. 137. New York: Macmillan Company, 1932. 

This edition contains minor changes of the original text and 
a chapter on developments in the last five years. This addi- 
tional chapter contains discussions on the relationship of vita- 
min B to the appetite, the daily amount of milk to be included 
in the diet, and the influence of body type, gastro-intestinal 
physiology and endocrine: gland secretions on the appetite. The 
author feels that the modern concept admits the influence of 
infected tonsils, adenoids and sinuses as a cause of poor appe- 
tite and that anemia is probably a potent cause of anorexia. 
The text contains numerous illustrative examples of the various 
types of anorexia commonly encountered. The book should 
prove of value not only to mothers but also to physicians, psy- 
chologists and nurses who may have to deal with anorexia in 


children. 


Das Schicksal des lungentuberkulésen Erwachsenen: Ergebnisse der 
Heilstatten-behandilung von annahernd 10,000 Mannern und Frauen. 
Von Dr. W. Miinchbach, Oberarzt der Heilstatte Friedrichsheim. Nr. 49, 
Tuberkulose-Bibliothek. Beihefte zur Zeitschrift fiir Tuberkulose. 
Herausgegeben von Prof. Dr. Lydia Rabinowitsch. Paper. Price, 6.20 
marks. Pp. 64, with 8 illustrations, Leipzig: Johann Ambrosius Barth, 


1933. 

Dr. Miinchbach has compiled statistical data on nearly 10,000 
patients with pulmonary tuberculosis. They all have been 
under treatment in two tuberculosis sanatoriums. The end- 
results are expressed in terms of “able to do normal work,’ 
“able to do part-time work,” “not able to work,” and “dead.” 
It is shown further how long the survival period was following 
discharge from the sanatorium. It was unavoidable to repre- 
sent the final results essentially in subjective terms, since the 
patients were not examined at the end of the observation period 
but were requested to fill out questionnaires. The observation 
period was from two to nine years. The patients were grouped 
according to the anatomic extent of their lesion (Turban- 
Gerhardt classification), according to the presence or absence 
of cavities, and according to positive or negative sputum exami- 
nations. In addition, there is a group of patients who received 
pneumothorax treatment. It is probably just about impossible 
to include finer clinical detail in mass statistics on tuberculosis. 
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Consequently, the results of such statistics remain unsatis- 
factory from a clinical point of view. Their value, however, is 
considerable for health administration. The results of Dr. 
Minchbach’s studies cannot be given in abstract; they are 
necessarily rough averages; to concentrate them further would 
deprive them of their value. Dr. Munchbach’s figures trans- 
lated into human fate produce a gloomy picture indeed; and 
while nobody would expect the exact reverse, it is distressing 
to realize that sanatorium treatment has done so little to cure 
disease and prolong life. Nothing is said about the length of 
sanatorium treatment beyond the remark that patients who 
stayed less than six weeks were not included. Since the 
majority of the patients were supported by krankenkassen, it 
may be assumed that most of them did not stay longer than 
three months. If this assumption is correct, the present statis- 
tics may be accepted as representing the natural course of 
pulmonary tuberculosis, essentially uninfluenced by anything 
worthy of the name of phthisiotherapy. 


Parents and Sex Education for Parents of Young Children. By B. C. 
Gruenberg. Third edition. Cloth. Price, $1. Pp. 112, New York: 
Viking Press, 1932. 

This book covers sex education in a fairly adequate manner. 
In reading the pages one finds them not particularly interesting 
but reliable and constructive. The divisions of the book are 
not particularly appropriate and it was somewhat hard to find 
a given piece of information. The book escapes the most 
fagrant mistakes that are commonly made in sex education and 
is certainly better than the average. 


Des Wesen der Krebskrankheit und ihre kausale Behandlung. Von 
Dr. Rudolf Roosen. Paper. Price, 3.80 marks. Pp. 56. Leipzig: Curt 
Kabitzsch, 1931. 

This small monograph includes two distinct subjects: one, a 
new theory of cancer; the second, a discussion of the use of 
isamine blue as a therapeutic agent for cancer. The theory is 
that cancer is due to an increased osmotic pressure in the cancer 
cells, as evidence for which is quoted the work of Cramer and 
others, which shows that cancer tissues contain much more 
water than the corresponding .normal tissues. The other 
arguments which the author produces to support his theory are 
not convincing, nor is he any more happy in his proof that 
isamine blue has any value in the treatment of cancer. He 
acknowledges that transplanted animal tumors cannot be cured. 
He grants that the patient’s skin remains blue for some time, 
which obviously limits the use to advanced cases, and he brings 
forward no definite statistics to prove its effectiveness either 
alone or in combination with irradiation in the cure of human 
cancer. 


The Thinking Machine. By C. Judson Herrick. Second edition. Cloth. 
Price, $3. Pp. 374, with 8 illustrations. Chicago: University of Chicago 
Press, 1932. sa 


The first edition of this book attracted wide attention as 
representing a biologic contribution to an undertanding of the 
functions of the human brain. The author assumes a mechanis- 
tic view of human nature but sees therein no destruction of 
human values. In his second edition he has revised the work 
critically, corrected a few errors, and brought the book quite 
down to date in the light of recent research. 


Trabajos recientes sobre endocrinologia y psicologia criminal. Por el 
Prof. N. Pende. Traduccién y prélogo del Profesor Mariano Ruiz-Funes. 
Paper. Price, 15 pesetas. Pp. 314. Madrid: Javier Morata, 1932. 


This represents an interesting compilation of essays and 
articles that had been individually published by the writer at 
previous times. The first of these appeared in 1922. An 
attempt is made to explain the genesis of criminal characters 
on anomalies of physical development, especially anomalies of 
the cerebrum. Minor anomalies passed through several gen- 
erations have a tendency to breed degeneracy. The author has 
examined many criminals and in the majority of instances 
finds evidence of some endocrine dysfunction. The suggestion 
is offered that such dysfunction may be materially lessened by 
the administration of endocrine gland substances. A lengthy 
discussion of studies in modern biology follows. The author 
goes further and shows that the will of man is subconscious 
and man’s actions are subordinated to his individual mechanical 
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somatic properties. The application of these studies to the 
science of criminology is in opposition to the usual “moral 
metaphysics.” It will take some time before this new attitude 
will predominate in courts of justice. 


Lang’s German-English Dictionary of Terms Used in Medicine and the 
Allied Sciences With Their Pronunciation. Revised and edited by Milton 
K. Meyers, M.D., Neurologist to the Northern Liberties Hospital, Phila- 
delphia. Fourth edition. Fabrikoid. Price, $10. Pp. 926. Phila- 
delphia: P. Blakiston’s Son & Company, Inc., 1932. 


This dictionary is one of the best available in its field. The 
present edition contains 3,500 additional words with accurate 
pronunciations. It can be unhesitatingly recommended for those 
who require a dictionary of this type. 


Patogenia y evolucién de fa tuberculosis pulmonar. Por Dr. Manuel 
Tapia, director del Hospital Nacional de Enfermedades Infecciosas, Dr. 
Julio Orensanz, radidlogo del Hospital Nacional de Enfermedades Infec- 
ciosas, y Dr. Rafael Navarro, médico interno del Hospital Nacional de 
Enfermedades Infecciosas. Paper. Pp. 159, with 140 illustrations. 
Madrid: Ruiz Hermanos, 1932. 

This book sets forth the present status of tuberculosis. The 
initial or primary childhood infection is described, with several 
plates ably illustrating this lesion. Pulmonary tuberculosis 
occurring during childhood subsequent to this initial infection 
is considered an allergic phenomenon. It may follow the intro- 
duction of an enormous number of tubercle bacilli or it may 
occur in a person weakened from some other disease. A 
relative immunity to tuberculosis exists in adults. An infra- 
clavicular lesion is a common antecedent to the usual apical 
lesions. The usual types of tuberculosis in lungs of adults are 
enumerated and described briefly. For those who care to read 
more detailed monographs on the subject, a list of recent 
articles and periodicals dealing with tuberculosis is appended. 
Radiography has an enormous objective value in the study of 
pulmonary tuberculosis. It must be remembered that small 
tuberculous lesions may be elicited on physical examination 
which do not appear under the fluoroscope or on the roent- 
genogram; the reverse also is true. The major portion of 
this monograph consists of photographs and roentgenographic 
reproductions illustrating the types and degree of pulmonary 
tuberculosis. These are excellent and are printed on high 
quality paper. 


Functional Disorders of the Large Intestine and Their Treatment. By 
Jacob Buckstein, M.D., Instructor in Gastrointestinal Roentgenology, 
Cornell University Medical College. Fabrikoid. Price, $3. Pp. 265, with 
100 illustrations, New York & London: Harper & Brothers, 1932. 

This short book offers a concise and clear presentation of 
functional disorders of the colon. The author has covered the 
literature well, and has drawn from it important facts to 
emphasize the factors of etiology and disturbed physiology. 
The various sections on treatment give many practical sugges- 
tions and measures. In many places the reading matter is simple 
and clear enough to be understood by the average patient. 
There are many helpful diagrams and reproductions of roent- 
genograms. 


The Microbiology of Foods. By Fred Wilbur Tanner, B.S., M.S., 
Ph.D., Professor of Bacteriology and Head of the Department, University 


of Illinois. Cloth. Price, $7.50. Pp. 768. Champaign, Ill.: Twin City 
Printing Company, 1932. 
This comprehensive reference work presents the more 


important facts concerning micro-organisms and their signifi- 
cance in natural and commercially prepared foods, recognized 
methods for the examination of foods for micro-organisms, the 
activities of micro-organisms in their desirable and undesirable . 
roles in the preparation and preservation of foods, and discus- 
sions of methods of commercial and home preparation of foods. 
The subject matter is brought close to the original work by 
numerous references. Chapters are devoted to such subjects 
as food preservation, bacteriology of water and sewage, the 
microbiology of milk and milk products, fresh fruits and vege- 
tables, sugar and sugar products, meats and meat products, 
eggs and other common foods, intestinal bacteriology, bacteria, 
yeasts and molds and their classification, identification and 
characteristics, and culture mediums and their preparation. 
The canning of foods and related problems are given especial 
attention. The volume is valuable to all concerned with the 
microbiology and preservation of foods, and the health problems 
related to micro-organisms in foods. 








ape 


Name 


Re Teer ere 
. 





ee a einer get 


46s. fe: gee z “4 
PN RR RBI Ae oF «meme 











nv Sing ne Bien tee 


692 SOCIETY PROCEEDINGS 


Medicolegal 


Brain Tumor Attributed to Strain of Back 
(Royal Indemnity Co. v. Land (Ga.), 164 S. E. 492) 


On December 5 or 6, 1930, while standing on a ladder and 
removing a book weighing about 75 pounds, Land wrenched 
his back. Previously, according to the testimony, he had been 
in perfect health, Now he complained of pain between his 
shoulder blades and assumed a semistooped position. He gave 
up work a few days later. A physician sent by the patient’s 
employer diagnosed the case as “strained ligaments at the angle 
of the left scapula” and traumatic neurosis. Under the care 
of other physicians, however, the patient was operated on for a 
brain tumor, January 15. A large part of a malignant tumor 
of the brain was removed. What was left increased in size 
very rapidly and about three weeks later the patient died. 

The widow of the deceased employee instituted proceedings 
under the workmen’s compensation act,-contending that the 
injury sustained by her husband created, or developed and 
aggravated, the tumor and so caused his death. The industrial 
commission of Georgia awarded compensation, and on appeal 
the award was sustained by the superior court of Fulton County. 
On further appeal, the judgment of that court was affirmed by 
the court of appeals of Georgia, division number 1. 

On behalf of the claimant, the physician who operated testified 
that there is a feeling among people who deal with this par- 
ticular type of condition that trauma may have an influence in 
regard to it, even if it is not the actual production or start of 
it. Cushing, he testified, says that it cannot be proved that 
trauma does not have an influence in the development of brain 
tumor, because in practically every case there is a history of 
trauma. During a terrific strain, according to this witness, 
there is a perfectly tremendous engorgement of the vessels of 
the brain, and the witness could not say that during the cerebral 
congestion that came with the strain in this case a small, slowly 
growing tumor was not suddenly caused to become a rapidly 
growing tumor. The tumor, he thought, could not have existed 
much longer than from the date of the injury. 

The burden, said the industrial commissioner by whom com- 
pensation was awarded, should rest on the employers and their 
insurance carrier to show that, not the injury, but some inter- 
vening cause was the cause of death, and he. held that the 
accident itself was as a matter of fact the proximate cause. 
No witness testified, said the court of appeals, that the tumor 
was not caused by the injury, and there was admittedly expert 
testimony that strongly indicated that the contrary was true; 
and the finding of the industrial commission on questions of 
fact is final and conclusive if supported by any evidence. 


Evidence: When Roentgenograms Are Admissible.—In 
an action for damages for personal injuries, certain roentgeno- 
grams purporting to show the condition of the plaintiff’s leg 
were admitted in evidence, over the defendant’s objection. A 
proper foundation had not been laid for their introduction, the 
defendant contended, because no one who took the roentgeno- 
grams or saw them taken testified that they “truly represent 
the objects claimed” or concerning the position of the patient 
in relation to the tube and plate. If a competent witness, said 
the Supreme Court of Iowa, states that a roentgenogram cor- 
rectly portrays the condition of the body to which it relates, 
or describes the relation of the x-ray machine to the body when 
a roentgenogram is taken and vouches for the correctness of 
the position described, the roentgenogram is admissible. Such 
testimony may be given either by the person who took the 
roentgenogram or by another witness who knows the facts. In 
this case the roentgenograms were taken by the superintendent 
of a hospital, who was skilled in operating x-ray machines. 
On the witness stand she named the part of the body exposed 
to the x-ray plate in each exhibit. She said of each exhibit 
that it showed the part of the body named. She took these 
roentgenograms for the purposes of the physician who was 
treating the plaintiff, and it is not likely that the superintendent 
of a hospital would distort an x-ray negative, knowing that it 
was going to be used by the physician in attendance on the 
case. The roentgenograms were properly admitted in evidence. 
—Wosoba v. Kenyon (Iowa), 243 N. W. 569. 


Jour. A. M 
Marcu 4, Fd 


Malpractice: Physician’s Liability After Liability of 
Person Responsible for Injuries Has Been Releaseq_ 
A minor was injured in an automobile accident. Her guardian 
and parents released the motorist from all liability. [ater the 
guardian sued the defendant physician who had attended the 
patient, for damages for alleged malpractice in the course of 
treatment. If an injury is aggravated by unskilful treatment 
by a physician, said the Supreme Court of Iowa, and if 
reasonable care was observed in selecting the physician, the 
aggravation is an element of the damages for which the person 
responsible for the accident is liable. If the person by whom 
the injuries were inflicted is released from liability, no action 
can be maintained thereafter against some other person on the 
ground that he is responsible for some part of such injuries 
A release of the person by whom the injuries were inflicted 
operates as release of a physician whose malpractice may haye 
aggravated those injuries—Phillips v. Werndorff (Iowa), 243 
N. W. 525. 


Evidence: Admissibility of Hospital Records and 
Charts.—In a will contest, the plaintiff claimed that she was 
the common law wife of the decedent. Over her objection, the 
trial court admitted in evidence certain charts and records of 
a hospital in which he had been a patient, in which he was 
described as a single man. This information was based on 
statements made by the decedent to hospital attendants. These 
charts and records, the Supreme Court of Minnesota held, were 
hearsay, self serving and inadmissible although there may be 
cases in which the circumstances are such as to make statements 
so recorded admissible as a part of the res gestae —Ghielin », 
Johnson (Minn.), 243 N. W. 443. 


Wills: Opinions of Expert Witnesses on Subjects of 
Common Knowledge.—In questions involving insanity or 
disease expert medical opinion is accepted from necessity, but 
when an expert’s opinion rests on the simple facts of life and 
everyday occurrences it possesses no more value than the 
opinion of any other intelligent person. On matters of common 
knowledge and everyday experiences, the ordinarily intelligent 
man can make appropriate deductions and derive correct con- 
clusions, and no basis exists for expatiation by an expert— 
Dossenbach v. Reidhar’s Executrix (Ky.), 51 S. W. (2d) 465. 
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COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 18-21. 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American Association of Anatomists, Cincinnati, April 13-15. Dr. George 
W. Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 

American Physiological Society, Cincinnati, April 10-12. Dr. Frank C. 
Mann, Mayo Institute, Rochester, Minn., Secretary. 

American Society for Experimental Pathology, Cincinnati, April! 10-12. 
Dr. C. Phillip Miller, Jr., University of Chicago Department of Medi- 
cine, Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10. Dr. V. E. Henderson, Medical Building, 
University of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, Cincinnati, April 10-12. Dr. 
Howard B. Lewis, University of Michigan Medical School, Ann Arbor, 
Mich., Secretary. 

Arizona State Medical Association, Tucson, April 20-22. Dr. D. F. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 

California Medical Association, Del Monte, April 24-27. Dr. Emma W. 
Pope, 450 Sutter Street, San Francisco, Secretary. 

Federation of American Societies for Experimental Biology, Cincinnati, 
April 10-12. Dr. C. Phillip Miller, Jr., University of Chicago Depart 
ment of Medicine, Chicago, Secretary. 

Harvey Cushing Society, Louisville, Ky., April 13-14. Dr, Tracy J. 
Putnam, 818 Harrison Avenue, Boston, Secretary. 

Louisiana State Medical Society, Lake Charles, April 25-27. Dr. P. T. 
Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apri! 25-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 

New York, Medical Society of the State of, New York, April 3-5. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Carolina, Medical Society of the State of, Raleigh, Apri! 17-19 
Dr. L. B. McBrayer, Southern Pines, Secretary. 

South Carolina Medical Association, Spartanburg, April 18-19. Dr. 
E. A. Hines, Seneca, Secretary. 

Southeastern Surgical Congress, Atlanta, Ga., March 6-8. Dr. B. » 3 
Beasley, 45 Edgewood Avenue, Atlanta, Secretary. 

Tennessee State Medical Association, Nashville, April 11-13. Dr. H. H. 
Shoulders, 706 Church Street, Nashville, Secretary. 
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American Journal of Cancer, New York 
16: 1257-1533 (Nov.) 1932 


*Biologic Effectiveness of High Voltage and Low Voltage Roentgen Rays. 
C. Packard, New York.—p. 1257. 

Intensity and Wavelength Measurements with 12 Kilovolts Roentgen 
Rays. F. M. Exner, New York.—p. 1275. 

*Spontaneous Regression of Peritoneal Implantations from Ovarian Papil- 
lary Cystadenoma. H. C. Taylor, Jr., and W. E. Alsop, New York. 
—p. 1305. 

*“Fibromyosis”’: 
Uterus: Report of Three Cases. 

Xeroderma Pigmentosum: Report of Four Cases. 
H. E. Martin, New York.—p. 1337. 

*Multiple Primary Malignant Tumors: Survey of Literature and Statistical 
Study. S. Warren and Olive Gates, Boston.—p. 1358. 

Adenolymphoma (Onkocytoma) of Parotid Gland. R. H. Jaffé, Chicago. 
—p. 1415. 

*Relationship of Calcium Metabolism to Diseases of Bone. 
St. Louis.—p. 1424. 

*Diagnosis of Diffuse Endothelial Myeloma (Ewing’s Sarcoma). 
Clopton and N. A. Womack, St. Louis.—p. 1444. 

Metastatic Malignant Lesions in Bone. C. G. Sutherland, F. H. Decker 
and E. I. L. Cilley, Rochester, Minn.—p. 1457. 

Oxygen, Carbon Dioxide and Acidosis in Treatment of Cancer, with 
Especial Reference to Fischer-Wasels Treatment. C. C. Lund and 
Hilda M. Holton, Boston.—p. 1489. 

Note on Detection and Quantitative Determination of Chromium in 


Unclassified Plexiform Endolymphatic Proliferation of 
T. Frank, New York.—p. 1326. 
M. M. Copeland and 


D. P. Barr, 
M. B. 


Tumors. A. Dingwall and H. T. Beans, New York.—p. 1499. 

*Tar in Cigaret Smoke and Its Possible Effects. W. D.. McNally, Chicago. 
—p. 1502. 

*Tobacco Tar: Experimental Investigation of Its Alleged Carcinogenic 


Action. E. Bogen and R. N. Loomis, Olive View, Calif.—p. 1515. 
Cancer Educational Program. G. S. Foster, Manchester, N. H.—p. 1522. 

Biologic Effectiveness of Roentgen Rays. — Packard 
studied the biologic effectiveness of roentgen-ray beams of 
wavelengths 0.05, 0.08 and 1,70 angstrom units, produced at 
550, 300 and 12 kilovolts, respectively. The test objects were 
Drosophila eggs and mouse tumor tissue. Equal doses of these 
three qualities of radiation, measured by air ionization cham- 
bers, produced equal quantitative results. The eggs in their 
reaction showed complete independence of wavelength. These 
data confirm the conclusions previously arrived at in experi- 
ments with wavelengths of 0.2, 0.3, 0.5 and 0.7 angstrom units. 


Regression of Peritoneal Implantations from Cystade- 
noma.—Taylor and Alsop say that the distinguishing clinical 
features of cases of ovarian papillary cystadenomas with benign 
peritoneal implants are the gradual development and slow 
progress of the disease, the marked ascites, and the patient’s 
youth. The onset is insidious, but occasionally the abdominal 
enlargement may follow an attack of acute pain, which the 
earlier authors interpreted as indicative of rupture and dissemi- 
nation of the intracystic vegetations. Loss of weight and 
strength are common, and patients may live for long periods 
in a state of marked cachexia. Ascites is the rule, the fluid 
being sometimes clear and sometimes sanguineous. Hydro- 
thorax has been reported in cases in which a complete recovery 
has eventually occurred. In many cases, tapping is done 
repeatedly before the first operation, and not a few patients 
have undergone a simple celiotomy before the definitive opera- 
tion for removal of the primary tumor. When ascites is found 
complicating a slowly progressing ovarian tumor in a young 
woman, a benign papillary cystadenoma with peritoneal implants 
may be suspected, but such a favorable type of growth is 
extremely rare in women older than 50. The existence of 
these tumors, whose peritoneal dissemination will under certain 
circumstances disappear, has a direct bearing on the treatment 
of ovarian neoplasms; and their recognition, either at the oper- 
ating table or in the laboratory, becomes a matter of importance. 
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The possibility of finding such a tumor is the justification for 
exploration in certain cases of ovarian growths, particularly 
in young women, in which clinical examination alone points 
to an incurable condition. If the type with benign implants 
is found, disappearance of these may be hoped for if the pri- 
mary growths are removed. When the tumor is technically 
inoperable, celiotomy alone may apparently have such a bene- 
ficial effect that at a second operation extirpation of the growth 
is possible. Peritoneal implantations found at operation should 
be carefully inspected, and if they are thought to be benign, 
every effort should be made to remove the principal masses of 
growth. In nearly a third of all reported cases presenting these 
implants two operations have been performed, because through 
misinterpretation of the gross observations the first surgeon has 
limited himself to an exploratory operation. It is possible that 
at least a few women have been allowed to die unnecessarily 
because surgeon and pathologist took too hopeless a view of 
the prognosis. When the benign character of the tissue is first 
discovered in the: laboratory after a simple exploration alone 
has been performed, serious consideration should be given the 
advisability of almost immediate reoperation. Should recur- 
rence develop or ascites reappear some time after removal of 
part of such a growth, a second operation is indicated, for 
apparently permanent cures have been reported even after a 
series of four operations. The success of repeated operations 
led at one time to the recommendation of this procedure as 
a regular measure for metastatic peritoneal growths of ovarian 
origin and it was widely known, after its chief advocate, as 
the Pozzi treatment. Although Pozzi himself believed that 
celiotomy might benefit even cases of cancer, the evidence at 
hand leads to the conclusion that second operations are justi- 
fied only in the benign type of papillary cystadenoma and per- 
haps sometimes in the most differentiated adenocarcinomas. 
From the histologic characteristics of these tumors it might 
be expected that roentgen therapy would be of little value. 
A failure to produce improvement by roentgen therapy in a 
case afterward cured by surgery has been reported by Wintz, 
who pointed out that roentgen therapy might even have the 
effect of increasing the ascites by irritating the peritoneum. 
The mistaken inclusion of a few of these cases in a series of 
supposed carcinomas treated by surgical removal of the pri- 
mary growths and postoperative roentgen irradiation for the 
peritoneal metastases may, however, lead to entirely erroneous 
conclusions as to the value of irradiation in malignant tumors 
of the ovary. 


Fibromyosis.—Frank reports three cases of a heretofore 
undescribed form of diffuse intramural new growth of the 
corpus uteri, which clinically masquerades under the guise of 
adenomyoma or diffuse “fibrosis” of the uterus. The point of 
origin of these tumors remains undetermined, as in all three 
instances the absence of myomas and the presence of a normal 
endometrium of both corpus and cervix afforded no clue. From 
the study of the three cases the following conclusions seem 
warranted: 1. Diffuse endolymphatic fibromyosis of the uterus, 
although rare, appears to form a distinct entity. 2. The onset 
is characterized by marked and repeated uterine hemorrhages. 
3. A slow, uniform and symmetrical enlargement of the uterus 
occurs. 4. From the observations a clinical diagnosis of myoma 
or adenomyoma is warranted. 5. At operation the observations 
are such as to justify a similar diagnosis and consequently 
supravaginal hysterectomy is performed. 6. From the gross 
specimen, the pathologist makes the diagnosis of diffuse adeno- 
myosis or functional “fibrosis.” 7. Microscopic study shows 
diffuse endolymphatic distribution with no evidence of a primary 
site. 8. The endometrium is normal. 9. From the cases so far 
observed, this type of neoplasm appears to be slow growing and 
with only a moderate degree of clinical malignant changes. No 
final conclusion as to its radiosensitivity can as yet be offered. 


Malignant Tumors.—Warren and Gates collected 794 cases 
of multiple malignant conditions from the literature. These, 
together with the 189 cases of Major, the 143 of Owen, the 
93 of Hard and the 40 of their own, make a total of 1,259. On 
the basis of all statistics, the frequency of multiple malignant 
conditions is 1.84 per cent of cancer cases. On the basis of 
American statistics, the frequency is 3.9 per cent. In the 
authors’ series of 1,078 cancer necropsies; the frequency is 3.7 
per cent. The average duration from the onset of the earlier 
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tumor to death in their cases is three years. Multiple cancers 
occur at approximately the same age as single cancers. Multiple 
malignant tumors occur more frequently than can be explained 
on the basis of chance. This may be explained by a predis- 
position or susceptibility to cancer in certain persons, or the 
action of some factor favoring the development of a malignant 
condition. The nature of this predisposition is as yet unknown. 


Calcium Metabolism and Diseases of Bone.—Barr calls 
attention to the fact that decalcification of the skeleton may 
arise from diverse causes. It has been observed in association 
with disuse, as in arthritis, fractures, and other conditions 
enforcing prolonged and extreme inactivity; also in rickets, 
hunger and war osteopathies, osteomalacia and celiac rickets, 
all of which conditions are apparently dependent on a lack or 
loss of vitamin D and lack of sunlight, and more or less readily 
controlled by supplying these missing factors. It is seen in 
association with increased function of the parathyroids, both 
experimentally following the injection of parathyroid extract 
and in the clinical condition of osteitis fibrosa cystica, the most 
effective treatment of which is removal of abnormal parathyroid 
tissue. The objective finding of decalcification must be carefully 
differentiated. The terms osteomalacia and osteoporosis, while 
perhaps sufficiently exact at the time they were devised, have 
been used as catch baskets for a great variety of obscure clinical 
conditions and are not helpful in the functional explanation of 
differences in bone texture. Physiologic considerations in the 
differentiation of decalcification are not only essential to proper 
diagnosis but are of the greatest importance in treatment. The 
comparatively rare diseases in which there is too great calcifi- 
cation in bones have been insufficiently studied. In Paget’s 
disease and in osteosclerosis there is much indirect evidence of 
disturbances in calcium metabolism. 


Diagnosis of Diffuse Endothelial Myeloma.—Clopton 
and Womack believe that while the diagnosis of endothelial 
myeloma may be made in a certain percentage of cases without 
resorting to biopsy, often this is not possible. In fact, there 
are times when even with biopsy the classification of primary 
medullary tumors of bone is difficult. Whether biopsy is or is 
not to be done is still a moot point. These tumors are not of 
sufficiently frequent occurrence to provide statistical data as to 
the actual danger of this procedure. On purely theoretical 
grounds and on the observation of a limited number of cases, 
it may be said that there are perhaps times when this opera- 
tion has hastened the dissemination of the growth. It would 
seem, therefore, since these tumors are so markedly radiosensi- 
tive, that Ewing’s contention for diagnostic radiotherapy is not 
a bad one. While as yet the authors have had no experience 
with such a method of attack, it appears to them to be both 
safe and rational. If, when the diagnosis cannot be made with- 
out bicpsy, the patient may be given a therapeutic dose of. radium 
or roentgen rays, the reaction is both early and marked in 
tumors of the endothelial myeloma class. This, of course, is 
not true of osteomyelitis, and roentgen rays usually have no 
effect on osteogenic sarcoma. 


Tar in Cigaret Smoke and Its Effects.—According to 
McNally, the tar of cigaret smoke contains nicotine, phenolic 
bodies, pyridine bases, and ammonia, irritants which could 
account for “cigaret cough,” the chronic bronchitis of the 
cigaret smoker, the leukoplakia in heavy smokers, and the 
recorded increase of cancer of the lung. The temperature is 
not an important factor unless the cigaret is burned down to 
the last centimeter, when the hot smoke becomes more irritating. 
With a tarry residue of from 4.84 to 15.29 per cent, a definite 
risk attaches to the smoking of a cigaret. Cigarets should not 
be smoked too short, as most of the tar and other products of 
incomplete combustion are retained in the last two centimeters. 


Tobacco Tar.—Bogen and Loomis describe experiments 
from which they conclude that the cutaneous application of tar 
derived from the destructive distillation of tobacco does not 
possess the irritating and epithelial stimulating properties that 
lead to the production of neoplastic growths, as tested on the 
skin of mice and rabbits. That man is similarly unaffected is 
not proved but is probable, since, although different species show 
marked differences in their susceptibility to carcinogenic agents, 
these appear to be quantitative rather than qualitative and a 
special species susceptibility to particular agents is not yet 
established. At any rate, in the light of these observations, it 


CURRENT MEDICAL LITERATURE Jour. A.M. 4 


H 4, 1933 


appears highly improbable that the tar obtained during the act 
of smoking is an important factor in the development o{ cancer 
of the oral cavity of man. The prevailing, though not unanj. 
mous, clinical observation that cancer of the mouth is undyly 
prevalent among those accustomed to the use of tobacco js by 
no means controverted by these observations. Even th: ugh the 
tarry substance settling out from tobacco smoke may {ail to 
show any appreciable carcinogenic properties, there are other 
factors in the smoking of tobacco which may prove to he potent 
agents in the production of malignant changes. The mechanical 
irritation from the presence of a solid object in the mouth may 
deserve further attention in this connection. The frequent 
thickening of the lips under the place often occupied hy a pipe 
or a cigaret holder, the development of leukoplakia or smokers’ 
patches on the adjacent mucous membranes, and similar lesions 
may be early manifestations of reaction to repeated physical 
trauma which, if continued, will lead to malignant changes, 
Measures to mitigate the harmful effects of tobacco smoking in 
the host of persons who find it difficult or impossible to cease 
the habit, especially in the face of symptoms making this 
desirable, are obviously to be recommended from the point of 
view of the medical practitioner. Unfortunately, the commercial 
claims of interested parties forms no safe guide in this attempt, 
The blatant claims of “denicotinized” tobacco venders, whose 
own advertisements disclose an amount of nicotine remaining 
in the tobacco as great as or greater than that naturally encoun- 
tered in some tobaccos not so treated, the unfounded appeals 
for various other brands, and more recently the exploitation of 
proprietary solutions alleged to “detoxify” the nicotine in a 
cigaret, which on investigation Have been found to be completely 
without value, emphasize the necessity for caution in accepting 
information from interested commercial sources. The use of a 
mechanical device which removes a large part of the tobacco 
tar but little of the other more active agents in cigaret smoke 
should receive favorable consideration from medical men only 
in the event that such tar may be demonstrated to be in itself 
a source of danger. The results of the authors’ investigation 
indicate that, whatever carcinogenic properties may inhere in 
the use of tobacco, they cannot well be ascribed to the chemical 
effect of the tar derived from distillation of the tobacco, and 
that the patient with leukoplakia or other reasons for fearing 
susceptibility to cancer of the mouth or lungs would do well 
not to rely on such a device for his protection. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
28: 437-566 (Oct.) 1932 


Dissecting Aneurysm of Aorta, with Especial Reference to Its Roentgeno- 
graphic Features. F. C. Wood, E. P. Pendergrass and H. W. Ostrum, 


Philadelphia.—p. 437. 
*Differential Diagnosis of Organic Heart Disease by Roentgen Ray. 


G. Levene and W. D. Reid, Boston.—p. 466. 
Congenital Arteriovenous Communication. F. G. Lindemulder, Ann 


Arbor, Mich.—p. 481. 
Hip Joint from Standpoint of Roentgenologist. L. B. Morrison, Boston. 


—p. 484. 
*Method of Treating Carcinoma of Vulva. M. Friedman, Newark, N. J. 


—p. 521 


Unfiltered ‘Roentgen Rays for Superficial Cancers of Wide and Deep 
Involvement. B. P. Widmann, Philadelphia.—p. 526. 
*Shadows of Fenestrated Ribs in Roentgenograms. H. C. Sweany, 


Chicago.—p. 541. 
Thyratron Peak Voltmeter. C. Weyl, S. R. Warren, Jr., and C. J. 


Garrahan, Philadelphia.—p. 544. 

Differential Diagnosis of Organic Heart Disease.— 
Levene and Reid state that the value of the roentgen ray in 
the diagnosis of heart disease does not end with the detection 
of cardiac enlargement. With increasing experience it is pos- 
sible to derive from careful roentgenographic and roentgeno- 
scopic studies specific information regarding the presence and 
identification of valvular disease, the integrity of the myocardium 
and the functional state of the heart as a whole. Distinctive 
cardiopathies usually produce characteristic alterations in the 
form of the heart. These changes may be shown by measure- 
ment of the heart shadow and of its component parts, revealing 
not only a gross enlargement of the organ but an altered inter- 
relationship of its chambers, making it frequently possible to 
identify the anatomic lesions of the heart. Roentgenoscopic 
examination permits of an appraisal of the functional integrity 
of the heart and the identification of the various arrhythmias. 
It is apparent that the interpretation of these changes clepends 
not only on careful roentgenologic technic but equally on 4 
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working knowledge of the clinical and pathologic aspects of 
heart disease. 

Carcinoma of Vulva.—Friedman outlines a method for the 
treatment of carcinoma of the vulva by combining surgical 
endothermy, radium and roentgen rays. The local lesion may 
be treated by the interstitial insertion of gold radon seeds or by 
electrosurgical removal. It is preferable to remove the malig- 
nant mass with the electrosurgical knife. Only the tumor and 
the invaded tissues close to the tumor should be excised. After 
the tumor is removed, the edges of the wound are sewed 
together. This suture line usually breaks down in vatying 
degrees during the subsequent radium reaction. _External irra- 
diation of the tumor bearing area postoperatively is accomplished 
by holding the radium in position with the aid of a wax mold. 
This irradiation may be carried out at the conclusion of the 
operation or in four days, when primary union has commenced 
and the sutures have not been removed. The radium tubes are 
melted into the mold with a melting iron. The radium itself 
should be filtered heavily with from 3 to 4 mm. of lead or its 
equivalent, and employed in units of from 5 to 25 mg. of radium 
in each tube. Two tubes are placed in the vagina; three, if the 
growth has involved the clitoris. The rest are distributed on 
the mold to surmount the labia and perineum up to the inguinal 
fold. From eight to twelve tubes may be employed. The 
smaller tubes or needles of 5 or 10 mg. are preferable because 
they permit the administration of the dose over a longer period. 
If a full treatment is to be given, and then repeated in two 
weeks, one can allow 500 mg.-hours for each tube. The success 
of the treatment depends more on the eradication of the stub- 
born metastatic invasion of the inguinal nodes than on the treat- 
ment of the local lesion. The combination of external interstitial 
irradiation in treating these glands is more successful than 
surgery alone, or surgery and irradiation. External irradiation 
is accomplished with high voltage roentgen therapy or the 
radium pack. When roentgen therapy is employed, the voltage, 
filtration and distance are not as i®portant as the total 
quantity of radiation administered, because the glands are super- 
ficial and do not require deeply penetrating rays to reach them. 
The utilization of the saturation technic of daily divided doses 
permits the administration of 250 per cent skin erythema dose 
in two weeks with no damage to the normal tissues. If a 
radium pack is used, the skin target distance need not exceed 
4cm., and a small quantity of radium (from 100 to 200 mg.) 
may be used in order to provide a dose of from 10,000 to 12,000 
mg.-hours over each area. Following this, gold radon seeds 
should be implanted in the nodes to bring the dose in the tissues 
up to from 10 to 12 skin erythema doses, according to the 
method of Martin and Quimby. The quantity of radon should 
be reduced in those areas close to the femoral vessels for fear 
of thrombosis or rupture. 


Shadows of Fenestrated Ribs.—Sweany makes a report 
of his observations on fenestrated and forked ribs in tuberculous 
patients, with emphasis on the interpretation of such shadows 
in roentgenograms. Although perhaps low, because of the diffi- 
culty of making observations on tuberculous patients, an inci- 
dence of 0.4 per cent was found in nearly 2,500 patients. Seven 
out of nine were in men, and one was bilateral. The third 
right and the fourth left ribs are most frequently involved. In 
his experience he found that the fenestrated third and fourth 
ribs produce annular shadows that may interfere with the inter- 
pretation of hilar shadows, especially on single plates. The 
author evas able to follow one patient from the early stages 
of a superimposed abscess on a tuberculous lung to necropsy, 
of which he presents illustrations. 


California and Western Medicine, San Francisco 
37: 361-432 (Dec.) 1932 

Principles of Prophylaxis Against Typhoid, Whooping Cough, Scarlet 
Fever and Smallpox. K. F. Meyer, San Francisco.—p. 361. 

Abortion Problem: Review of Abortion Cases at Highland Hospital. 
C. A. DePuy, Oakland.—-p. 368. 

Treatment of Ear Malignancies. H. J. Ullmann, Santa Barbara.—p. 369. 

Hospitalization of Veterans. T. W. Bath, Reno, Nev.—p. 370. 

Medical Care and Health Survey of Unemployed Men in San Francisco. 
N. A. David and M. Warner, San Francisco.—p. 372. 

Dermatologic Diagnosis. M. Scholtz, Los Angeles.—p. 375. 

Diagnostic Study of Industrial Medicine. C. O. Sappington, Chicago. 
—p. 378. 

Neuronsychiatric Case Records: Suggested Outline. F. L. Patry, Albany, 
N. Y.--p. 380. 
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Canadian Medical Association Journal, Montreal 
27: 463-582 (Nov.) 1932 

Influence of Gastric Mucus on Peptic Digestion. B. P. Babkin and 
S. A. Komarov, Montreal.—p. 463. 

*Cholecystitis: Bacteriologic and Experimental Study. W. Magner and 
J. M. Hutcheson, Toronto.—p. 469. 

Tumors of Spermatic Cord with Report of Case of Fibromyxosarcoma. 
D. W. MacKenzie and M. Ratner, Montreal.—p. 477. 

Posterior Sinusitis. L. deV. Chipman, St. John, N. B.—p. 481. 

*Case of Kerion Celsi Associated with Ringworm of Eyelashes and Accom- 
panied by Trichophytid. A. M. Davidson and P. H. Gregory, 
Winnipeg.—p. 485. 

Reading with Closed Eyes. A. H. Pirie, Montreal.—p. 488. 

Serologic and Clinical Investigation of Individuals Exposed to Brucella 
Abortus. E. P. Johns, F. J. H. Campbell and C. S. Tennant, Wood- 
stock, Ont.—p. 490. 

*Use of Insulin as Aid in Treatment of Pulmonary Tuberculosis. T. G. 
Heaton, Toronto.—p. 498. 

*Is Polycythemia Vera the Antithesis of Pernicious Anemia? W. D. 
Patton, J. Allardyce and T. McKeown, Vancouver, B. C.—p. 502. 
Case of Subarachnoid Hemorrhage with Recovery. G. F. Hutchison 

and W. Baillie, Toronio.—p. 509. 

Treatment of Displacements of Uterus. H. W. Johnston, Toronto.— 
p. 513. 

Observations on Case of Congenital Absence of Hepatic and Common 
Bile Ducts. J. B. Scriver, Montreal.—p. 517. 

New Factor in Blood Pressure. R. Boucher and G. Lafresniére, Mon- 
treal.—p. 519. 

Rationale of Radiotherapy. E. E. Shepley, Saskatoon, Sask.—p. 521. 
Cholecystitis Magner and Hutcheson found streptococci, 

staphylococci and Bacillus coli most frequently in cultures of 
the gallbladder wall. There was no significant difference in 
the frequency with which each of these organisms was isolated. 
Streptococci were isolated from 37 per cent of the 200 human 
gallbladders that had been removed by surgical operation; 
B. coli was isolated from 28 per cent of these specimens; 
staphylococci from 37 per cent, and other bacteria from 24 per 
cent. In their experimental study, the authors produced 
chronic cholecystitis in 100 per cent of cases by injecting 
typical streptococci under the serous coat of a rabbit’s gall- 
bladder. Chronic cholecystitis developed in a small percentage 
of the experiments in which typical streptococci were injected 
into the lumen of the gallbladder, the liver and the portal vein; 
and in a much higher percentage of these experiments when the 
cystic duct was ligated previous to injection of the organisms. 
Chronic cholecystitis failed to develop in nineteen cases as the 
result of simple injection of typical streptococci into the ear 
vein, in nine experiments in which typical streptococci were 
injected into the wall of the duodenum, and in seven cases in 
which typical streptococci were injected into the wall of the 
appendix. The incidence of the development of cholecystitis as 
a result of the implantation of streptococci in situations other 
than the gallbladder wall was increased by previous ligation of 
the cystic duct. Simple ligation of the cystic duct caused 
atrophy of the gallbladder mucosa and slight fibrous thickening 
of the wall; in one of eight experiments, calculi were found in 
the fibrosed gallbladder; in another, the gallbladder showed a 
true chronic cholecystitis. Ligation of the cystic duct and of 
the cystic blood vessels produced necrosis of the gallbladder 
wall, accompanied by a polymorphonuclear infiltration of the 
necrosing tissues. Cholecystitis did not follow the injection 
of atypical streptococci into the gallbladder wall, the gall- 
bladder lumen or the portal vein. Injection of B. coli into the 
wall of the gallbladder led to the development of an acute 
gangrenous cholecystitis. The authors conclude that chronic 
cholecystitis in man is probably due, in most cases, to a strepto- 
coccic intramural infection of the gallbladder. In one of their 
cases, B. paratyphosus B. was isolated in pure culture from the 
chronically inflamed gallbladder of a patient who had been in 
the hospital about one year previously suffering from para- 
typhoid fever. Chronic cholecystitis appeared to be a naturally 
occurring disease in 2 of 200 untreated rabbits. 

Kerion Celsi Associated with Ringworm.—Davidson 
and Gregory report two cases of kerion associated with Tricho- 
phyton album. One of the patients also showed a lesion of the 
eyelid from which the same fungus was isolated. The authors 
draw attention to the rarity of this condition. The patients 
were brothers, and the probable source of infection was cattle. 
Each patient developed a trichophytid of the lichenoid type 
during the third and fourth weeks, respectively, of the disease. 
The treatment used was boric acid and starch poultices applied 
to the kerion. The kerion and the eyelid lesions disappeared 
after the development of the trichophytid. The appearance of 
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the trichophytid is considered to have been associated with the 
development of a specific immunity, which was responsible for 
the spontaneous cure. 

Insulin in Treatment of Tuberculosis.—Heaton points 
out that little or no benefit may be expected from insulin treat- 
ment in acutely active or terminal cases of pulmonary tubercu- 
losis. Insulin has a real place in the treatment of chronic forms 
of pulmonary tuberculosis, febrile or afebrile, if the patient is 
undernourished. In some of these cases, insulin is the best 
drug treatment. A prolonged period of clinical improvement 
may be initiated by a course of insulin treatment. The dose 
must be adjusted to suit the patient, the desired effect being 
an increased appetite without additional unpleasant symptoms. 
The injection should be given half an hour before the meal. 
Insulin may be given with benefit ever a prolonged period, with 
intervals of omission. A large proportion of patients fail to 
experience an increased appetite under insulin treatment and 
do not gain weight. The author suggests that this failure is 
due to variations in the dextrose tolerance or insulin sensitivity 
of these patients. No febrile reactions occurred in the author’s 
sixteen patients. He encountered one case of allergic hypersen- 
sitivity, and the giving of the insulin was followed by a hemor- 
rhage. This patient did not have a local reaction to an injection 
of a solution of crystalline insulin. Some tuberculous patients 
react to much less insulin than will cause a reaction in a normal 
person, Therefore the initial dose should not be over 5 units. 
The special indications for insulin are: (1) in preparation for 


‘an operation and (2) in loss of weight under artificial 


pneumothorax. 

Polycythemia Vera.—Patton and his associates submit 
evidence for the division of polycythemia vera into an early 
and an advanced stage. They present data which strongly 
point to polycythemia vera as the antithesis of pernicious 
anemia. They conclude that, in normal human _ blood, 
cholesterol is unevenly distributed between cells and plasma, 
there being a greater concentration in the latter. In poly- 
cythemia vera there is a considerable increase in the plasma 
cholesterol, while the cell cholesterol is but slightly altered. In 
pernicious anemia there is a decided decrease in the plasma 
cholesterol and, in the more severe cases, a less striking 
decrease in the cell cholesterol. Cholesterol values for whole 
blood, particularly in the advanced stage of polycythemia vera, 
are of little significance. With the general improvement in 
pernicious anemia resulting from liver treatment there is a 
return to the normal cholesterol levels and distribution. The 
rise of the blood cholesterol in pernicious anemia following 
liver treatment is not necessarily due to the cholesterol in the 
diet but is more likely due to increased synthesis or to a 
greater absorption of bile cholesterol. Cell and plasma uric 
acid and serum calcium show no significant changes in poly- 
cythemia vera or in pernicious anemia. 


Endocrinology, Los Angeles 
16: 597-711 (Nov.-Dec.) 1932 

*A Critic of Endocrine Therapy. J. C. Aub, Boston.—p. 597. 

*Juvenile Obesity. H. R. Rony, Chicago.—p. 601. 

Some Observations or Anterior Lobe Hyperpituitarism. J. K. Fancher, 
Atlanta, Ga.-—p. 611. 

Studies in Experimental Production of Simple Goiter. B. Webster, 
New Orleans.—p. 617. 

Spontaneous Activity in Male Rats in Relation to Testis Hormone. 
R. E. Heller, Chicago.—p. 626. 

Evidence on Chief Function of Adrenal Cortex. 
versity, Va.—p. 633. 

Effect of Adrenaline Chloride on Proliferative Activity of Cells of 
Adrenal Medulla. F. A. McJunkin, R. R. Rall and P. L. Singer, 
Chicago.—p. 635. 

*Experimental Analysis of Certain Pituitary-Adrenal-Gonad Relationships. 
W. J. Atwell, Buffalo.—p. 639. 

Further Studies on Estrin-Hypophyseal Antagonism in White Rat. 
J. Spencer, F. E. D’Amour and R. G. Gustavson, Denver.—p. 647. 

Influence of Estrin on Gonad-Stimulating Complex of Anterior Pituitary 
of Castrated Male and Female Rats. R. K. Meyer, S. L. Leonard, 
F. L. Hisaw and S. J. Martin, Rochester, N. Y.—p. 655. 

Relation of Adrenal Glands to Relative Erythrocyte Volume. 
Haam and H. S. Thatcher, New Orleans.—p. 666. 


Endocrine Therapy.—Aub believes that one should not lay 
too much stress on endocrine therapy alone. In abnormalities 
that are largely metabolic in nature, attention to general prin- 
ciples is often of great importance. For example, in obese 
amenorrheic patients, reduction in weight alone will. often 
be followed by regular menstrual cycles. Removal of foci of 
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infection will often reduce the intensity of hyperthyrvidism 
Attention to the factors of general hygiene and metabolism, 
which formerly were carefully observed in diabetes, are ;jJj of 
value in spite of the great help of insulin. The author stresses 
these simple principles because they are frequently neglected in 
modern therapy. , 

Juvenile Obesity.—According to Rony, the juvenile ace 
constitutes a sensitive test period for the detection and ident;. 
fication of glandular disturbances, by virtue of the known 
marked effects of the glands on somatic, sexual and mental 
development. He studied fifty unselected cases of obesity in 
childhood and adolescence for the possible réle of endocrine 
disturbances in the etiology of obesity. Disturbances of the 
pituitary and sex glands, moderately low basal metabolism 
without hypothyroidism, abnormal sugar tolerance and mental 
deficiencies are frequent observations in juvenile obesity. Only 
six of the fifty cases studied showed no abnormal conditions jn 
at least one of these fields. However, the anomalies found 
represent deviations from the normal in both directions, since jn 
some cases hypofunction and in others hyperfunction of the same 
gland was found. This along with other observations strongly 
suggests that there is a_ relationship between endocrine 
anomalies and obesity, but it is not of etiologic nature. The 
etiology of obesity, juvenile or adult, “exogenous” or “endog- 
enous,” is apparently uniform: it is a disturbance of the 
mechanism that regulates the body fat content and is probably 
hypothalamic in origin. ; 


Pituitary-Suprarenal-Gonad Relationships. — Atwell 
reports that injection of a potent cortical suprarenal extract 
(cortin, Hartman) over a period of two months, beginning at 
5 months of age, stimulated the ovaries of hypophysectomized 
tadpoles of Rana sylvatica. Such ovaries averaged nearly two 
and one-half times the size of ovaries from untreated hypo- 
physectomized controls. Twenty rats were hypophysectomized 
by the parapharyngeal, route. Nine of these were injected 
subcutaneously twice daily with cortin in doses varying from 
0.5 to 2 cc. for each injection. This treatment partially relieved 
the characteristic asthenia and hypothermia and _ partially 
restored spontaneous activity, without any apparent reparation 
of the atrophic thyroid, suprarenals or gonads, and without 
any effect on growth. 


Journal of Experimental Medicine, New York 
56: 609-775 (Nov. 1) 1932 


Relationship of Streptococcus Hemolyticus to Rheumatic Process: I. 
Observations on Ecology of Hemolytic Streptococcus in Relation to 
Epidemiology of Rheumatic Fever. A. F. Coburn and Ruth H. Pauli, 
New York.-—-p. 609. 

Id.: II. Observations on Biologic Character of Streptococcus Hemo- 
lyticus Associated with Rheumatic Disease. A. F. Coburn and 
Ruth H. Pauli, New York.—p. 633. 

Id.: III. Observations on Immunologic Responses of Rheumatic Sub- 
jects to Hemolytic Streptococcus. A. F. Coburn and Ruth H. Pauli, 
New York.—p. 651. 

Phenomenon of Local Skin Reactivity to Bacterial Filtrates: Reactivat- 
ing Effect of Blood Serum on Completely Neutralized Toxic Filtrates. 
G. Shwartzman, New York.—p. 677. 

Id.: Formation of Reacting Factors in Vivo. 
York.—p. 687. 

Properties of Causative Agent of Chicken Tumor: VII. Separation of 
Associated Inhibitor from Tumor Extracts. J. B. Murphy and 
E. Sturm, New York.—p. 705. 

Id.: VIII. Effect of Testicle Extract on Rate of Growth of Chicken 
Tumor I. _E. Sturm and F. Duran-Reynals, New York.—p. 711. 
Studies on Physiologic Effects of Fever Temperatures: [. Constant 

Water Baths for Determination of Thermal Death Time of Bacteria. 

F. W. Bishop, C. M. Carpenter and S. L. Warren, Rochester, N. Y. 

—p. 719. 

Id.: II. Effect of Repeated Short Wave (30 Meter) Fevers on Growth 
and Fertility of Rabbits. Ruth A. Boak, C. M. Carpenter and 

Warren, Rochester, N. Y.—p. 725. 

*Id.: III. Thermal Death Time of Treponema Pallidum in Vitro, with 
Especial Reference to Fever Temperatures. Ruth A. Boak, C. M. 
Carpenter and S. L. Warren, Rochester, N. Y.—p. 741. 

*Id.: IV. Healing of Experimental Syphilis Lesions in Rabbits by Short 
Wave Fevers. C. M. Carpenter, Ruth A. Boak and S. L. Warren, 
Rochester, N. Y.—p. 751. . 

Etiology of Bartonella Muris Anemia of Albino Rat: Isolation of Bar- 
tonella Muris. Jessie Marmorston-Gottesman and D. Perla, New York. 
—p. 763. 

Effects of Fever Temperatures on Spirochaeta Pallida. 
—Boak and her associates determined the thermal death time 
of Spirochaeta pallida in extracts from lesions in rabbits’ testes 
in vitro at fever temperature, using the Zinsser-Hopkins and 
Nichols strains. The criteria to determine the persistence 0! 
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infectivity of the heated extract were the following : the devel- 
opment of lesions on inoculation into rabbits, dark field exami- 
nation of tissue from the lesions, and the outcome of blood 
Wassermann tests and reinoculation tests. The thermal death 
time of the two strains of spirochetes was approximately the 
«ame, although the Nichols strain was somewhat the more 
resistant. In the case of the latter, five hours at 39 C. 
(102.2 F.), three hours at 40 C. (104 F.), two hours at 41 C. 
(105.8 F.) and one hour at 41.5 C. (106.7 F.) were required 
to render infective extracts innocuous to other rabbits. The 
thermal death time of Spirochaeta pallida in testicular extracts 
in vitro at fever temperatures is so short as to suggest that 
induced fever may be useful therapeutically in human syphilis. 


Fever Treatment in Experimental Syphilis.—According 
to Carpenter and his associates, multiple, unsustained fevers of 
from 41 to 42 C. (105.8 to 107.6 F.) produced by irradiation in 
a high frequency electrostatic field (10,000 kilocycles) destroyed 
Spirochaeta pallida in rabbits with active syphilitic lesions as 
determined by the injection into normal rabbits of extracts 
prepared from their testes and popliteal lymph nodes. One 
febrile period of six hours at a temperature of from 41.5 to 
¥ C. (106.7 to 107.6 F.) was likewise found to be sufficient 
to destroy the spirochetes. Infection with Spirochaeta pallida 
persisted in a control series of untreated rabbits for as long 
as 395 days after inoculation, but clinical healing occurred in 
from three to four months after injection. The time interval 
between inoculation and fever treatment, or between the end of 
the fever treatment and reinoculation, did not affect the results. 
The fever treatment was effective at any stage of experimental 
syphilis in rabbits. 


Journal of Lab. and Clinical Medicine, St. Louis 
17: 1185-1294 (Sept.) 1932 

*Value of Aqueous Equine Liver Extract, Glycerated Iron and Hemo- 
globin in Treatment of Secondary Anemias. O. Richter, A. E. Meyer 
and Helen Legere, Chicago.—p. 1185. : 

*Liver Extract in Treatment of Diabetes Mellitus: I. Effect of Dried 
Liver Extract on Five Diabetic Children: II. Effect of Dried Liver 
Extract on Adult Diabetic Patients. Elaine P. Ralli, New York.— 
p. 1204. : 

Effect of Liver Extract on Bile Pigment Formation. 
Chicago.—p. 1223. 

Carbon Dioxide Changes in Alveolar Air and Blood Plasma or Serum 
After Subcutaneous Histamine Injection in Human Beings. L. Martin 
and M. Morgenstern, Baltimore.—p. 1228. 

*Intradermal Test for Determination of Malignancy. 
delphia—p. 1237. 

Treatment of Secondary Anemias.—Richter and his 
associates treated 112 patients with secondary anemia due to 
various causes with 1% ounces daily of Bl 105, a preparation 
consisting of concentrated whole liver, iron in glycerin and 
defibrinated blood. An analysis of the preparation showed that 
1% ounces of the preparation contained the extract of 84.4 Gm. 
of whole liver, a total of 104.24 mg. of metallic iron (6.75 mg. 
from the liver, 5.62 mg. from hemoglobin and 91.87 mg. from 
the neutral glycerin-iron compound) and a total of 1.4 mg. of 
metallic copper. The rationale of the preparation that they 
used is discussed. A large percentage of their group of patients 
showed hematologic and clinical improvement on receiving the 
whole liver-iron preparation and other indicated therapy. The 
authors state with confidence that the improvement of eleven 
of the patients can be accounted for primarily on the basis of 
having received the whole liver-iron preparation. Further 
evidence as to the effectiveness of this preparation was shown 
by the drop in hemoglobin and red cells when treatment was 
discontinued in twenty-one patients representing the various 
groups previously treated and discharged as normal. Hema- 
tologic recovery was obtained when treatment was again 
instituted under “home conditions.” Their study has impressed 
them particularly in regard to the numerous and almost insur- 
mountable difficulties inherent in the problem of determining 
clinically the value of a therapeutic agent in the hemorrhagic 
and idiopathic secondary anemias. 


Liver Extract in Diabetes Mellitus.—Ralli reviews the 
literature and presents the results she obtained with liver 
extract in the treatment of thirteen patients with diabetes 
mellitus. She concludes that in the treatment of diabetes one 
is always impressed with the ability of the patient to increase 
his carbohydrate tolerance by adherence to diet and insulin, 
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and if these patients are followed over a period of time the 
results are, in the majority of cases, striking. This makes 
it difficult to draw any conclusions as to the effect of a given 
type of therapy on the course of the disease. In her study 
the patients were observed for periods of not less than one 
year and received the extract for never less than five months 
and in most of the cases for more than five months. Therefore 
it seems reasonable to conclude that if any improvement was 
to occur it would have taken place during this prolonged period 
of observation. In view of this fact one does not feel justified 
in attributing to liver extract any effect similar to that of 
insulin on the hyperglycemia or glycosuria of diabetic patients. 
Her results do not substantiate the observations of Blotner and 
Murphy. In the young patients observed, neither the dry nor 
the moist liver extract had any effect on the hyperglycemia, nor 
was it possible to reduce the insulin requirement during the 
period of liver therapy. While her observations have been in 
progress, other investigators have reported a similar lack of 
effect of liver extract in diabetes. 


Intradermal Test for Determination of Malignant 
Conditions.—Gruskin introduces an intradermal test for the 
determination of malignant conditions, in which 0.2 cc. of the 
antigen is injected intradermally with an extremely fine needle. 
The injection should not be forced, so that no false pseudopods 
will be formed. In positive cases, a slight area of inflammation 
with pseudopod formation appears within fifteen minutes. In 
negative cases, no such reaction takes place. It is advisable 
to use a control of physiologic solution of sodium chloride with 
each test. The control must always be negative, showing no 
inflammation and no pseudopods. The antigen is made up of 
purely embryonic tissue obtained from the pancreas and sub- 
maxillary glands of embryonic calves, in the case of carcinoma; 
and of Wharton’s jelly and red bone marrow in the case of 
sarcoma. The author believes that the characteristic embryonic 
protein is not only carried in the blood stream but also finds 
response in the fixed cells, as expressed by the allergic reaction. 
The correct results obtained in a great number of positive 
and negative cases have been demonstrated, so that he feels 
justified in publishing this preliminary report. In 116 cases 
of intradermal tests done on students under the auspices of 
Fanz, head of the Department of Pathology of Temple Uni- 
versity School of Medicine, the following results were obtained : 
No reactions occurred in 107 students. Eight students gave 
a slight reaction to carcinoma, and of these one had a maternal 
history of malignant conditions for three generations, one had 
a maternal history of malignant conditions for two generations, 
and six had a family history of malignant conditions for one 
generation. One student gave a slight reaction to sarcoma and 
no reaction to carcinoma. He had a paternal history of sarcoma. 


New England Journal of Medicine, Boston 
207: 767-814 (Nov. 3) 1932 


Pneumococcus Endocarditis. F. T. Lord, Boston.—p. 767. 

*Acute Bacterial Endocarditis. C. Phipps, Boston.—p. 768. 

Subacute Streptococcus Endocarditis. H. Morrison, Boston.—p. 770. 

Acute Monocytic Leukemia: Case. S. N. Gardner, Salem, Mass.—p. 776. 

*Attenuation of Measles. C. C. Stewart, Hanover, N. H.—p. 780. 

Some Pathologic Problems. A. C. Johnston, Gorham, N. H.—p. 783. 

Progress in Surgery of Sympathetic Nervous System in 1931. J. C. 
White, Boston.—p. 788. 


Acute Bacterial Endocarditis.—Phipps states that acute 
bacterial endocarditis is in general a fulminating process with a 
rapidly fatal outcome and, although in many instances the 
cardiac manifestations may be the most striking, the picture is 
largely one of an acute sepsis modified by the underlying con- 
dition or exciting cause. The author reports forty-four cases 
of acute bacterial endocarditis in which the sex incidence was 
thirty-two males and twelve females and the age incidence from 
45 to 50 years. Streptococcus hemolyticus was responsible for 
about 50 per cent of the cases and Staphylococcus aureus for 
25 per cent. The duration was from three days to three weeks. 
The left side of the heart was more often involved and 
ordinarily there was a preexisting valve lesion (but so far 
removed from rheumatic fever as to make the question of 
allergy highly improbable). Treatment should be entirely 
symptomatic (digitalis, salicylates), and apparent recovery of 
some cases is rather doubtful, although in the case of meningo- 
coccus it is possible. 
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Attenuation of Measles.—Stewart points out that measles 
is so universally accepted as an inevitable visitation and is 
commonly so mild that parents are inclined to disregard its 
possible serious consequences. As 90 per cent of the deaths 
occur under the age of 5, many lives could be saved if the 
illness could merely be postponed. Yet under certain condi- 
tions measles can also be a menace to adults, as illustrated 
by the epidemics in training camps during the war. Under 
conditions of private practice, it is worth while to protect 
the brothers and sisters of a child with measles by intramus- 
cular injections of blood from some older member of the 
family who has had measles, This is especially true of the 
younger children. Unless a child is already seriously ill, it is 
wisest to attempt to produce an attenuated form of the disease, 
which presumably gives lasting immunity. Whole blood, 20 
cc., can easily be injected without delay or complicated equip- 
ment. The history that a child has had measles should not 
be unreservedly relied on. 


New York State Journal of Medicine, New York 
32: 1221-1282 (Nov. 1) 1932 

Diseases of Common Interest to Dentist and Otolaryngologist. R. T. 
Atkins, New York.—p. 1221. 

Diseases of Common Interest to Dentist and Ophthalmologist. W. F. C. 
Steinbugler, New York.—p. 1223. 

Some Oral Surgical Problems of Interest to Rhinologists. G. M. Dor- 
rance, New York.-—-p. 1226. 

Relationship Between Dentistry and Rhinolaryngology. L. R. Cahn, 
New York.—p. 1229. 

Dental Caries as Etiologic Factor in Toxemias of Pregnancy. G. W. 
Kosmak, New York.—p. 1232. 

Contribution of Pediatrics to Dental Health. R. S. Haynes, New York. 


—p. 1234. 

Relation of Diseases of Mouth to Pediatrics. L. M. S. Miner, Boston. 
—p. 1237. 

Relation of Diseases of Mouth and Teeth to Pediatrics and Internal 
Medicine. W. D. Tracy, New York.—p. 1239. 


Bacteriology of Dental Infections and Its Relation to Systemic Disease. 
R. L. Cecil, New York.—p. 1242. 

Oral Diagnosis and Disease in Other Parts of Body: What Has Oral 
Diagnosis to Offer? E. H. Hatton, Chicago.—p. 1245. 

Modern Health Triangle—Physician, Dentist, Patient. A. Walker, New 
York.—p. 1249. 


Surgery, Gynecology and Obstetrics, Chicago 
55: 553-680 (Nov.) 1932 

Physiologic Responses of Ectopic Ovarian and Endometrial Tissue. E. 
Allen and F. O. Priest, Chicago.—p. 553. 

Viability of Strangulated Intestinal Loops: Experimental Study. L. 
Jacques, W. A. Droegemueller and J. R. Buchbinder, Chicago.—p. 559. 

*Liver Kidney Syndrome: Clinical, Pathologic and Experimental Studies. 
F. C. Helwig and C. B. Schutz, Kansas City, Mo.—p. 570. 

Surgical Anatomy of So-Called Presacral Nerve. L. Elaut, Ghent, 
Belgium.—p. 581. 

*Tumors of Appendix. W. B. Norment, Greensboro, N. C.—p. 590. 

*Study of Effects of Roentgen Rays on Estrual Cycle and Ovaries of 
White Rat. Della G. Drips and Frances A. Ford, Rochester, Minn. 
—p. 596. 

Appraisal of Surgical Treatment of Pulmonary Tuberculosis. H. H. 
Trout, Roanoke, Va.—p. 607. 
Technic of Lobectomy in One Stage. H. Brunn, San Francisco.—p. 616. 
*Operative Treatment of Carcinoma of Rectosigmoid with Methods for 
Elimination of Colostomy. W. W. Babcock, Philadelphia.—p. 627. 
Diagnosis and Treatment of Malignant Tonsil Conditions. C. F. Burnam, 
Baltimore.—p. 633. 

Unruptured Interstitial Pregnancy. A. Mathieu and W. W. Wilson, 
Portland, Ore.—-p. 640. 

Ovarian Pregnancy. L. E. Likes, Lamar, Colc.—p. 643. 

Life History of Lithopedion. F. Emmert, St. Louis.—p. 646. 

Successful Resection of Ampulla of Vater, Including Portion of Duo- 
denum with Choledochoduodenostomy for Carcinoma of Ampulla of 
Vater. W. Walters, Rochester, Minn.—p. 648. 

Rupture of Pancreas. C. S. Venable, San Antonio, Texas.—p. 652. 

*Surgical Correction of Uterine Displacements: One Hundred Consecutive 
Cases Operated on by Modified Gilliam Method. A. Wollner, New 
York.—p. 659. 

Incidence and Prevention of Perivesical Suppuration Following Supra- 
pubic Cystotomy. L. T. Mann, New York.—p. 663. 


Liver Kidney Syndrome.—Helwig and Schutz describe a 
syndrome that occurs in adult life and which they believe has 
not been reported before. In their cases, prior to the appear- 
ance of the clinical syndrome, the blood and urinary observa- 
tions were normal. With its appearance, the abdomen became 
distended, the pulse increased from 101 to 120, and the tem- 
perature rose from 101 to 103 F. The latter observations were 
soon followed by a progressive oliguria and the appearance of 
albumin, casts and, often, blood in the urine. Following these 
changes, the patient usually lapsed into a muttering delirium 
which rapidly progressed into coma, and the nitrogenous 
elements of the blood increased while the urinary nitrogen 
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decreased. At about this time, nausea and vomiting sometimes 
became prominent symptoms. The latter changes were nan 
marked in the postoperative cases from the fifth to the eight! 
day when, with the removal of the stitches, a decided én, 
or even absence of wound healing was observed. Practical}, 
always some mucous surface bleeding was noted and jn many 
instances it was so striking that the vomitus and stools con- 
sisted almost entirely of blood. The clinical picture then 
progressed, as a rule, to that of a profound uremia: |ow grade 
generalized edema developed and almost total anuria followed. 
The retention of nitrogenous products in the blood became 
more marked and the patients died in a state clinically resem. 
bling uremia. At the necropsy examination, generalized edema 
was almost always present. In all cases the liver showed 
obvious gross and microscopic damage. The principal gross 
observations in the kidneys were an increase in size, with 
obvious parenchymatous degeneration and a notable disappear- 
ance of the normal anatomic markings. Submucous hemor. 
rhages were present in the gastro-intestinal tract in almost 
all cases and free blood was found in the intestinal contents 
in these instances. Interstitial pulmonary hemorrhages were 
seen in the majority of cases and other evidences of bleeding 
such as petechiae of the skin, hemorrhages from the gums, 
hemothorax, hemoperitoneum and diffuse submucous hemor. 
rhages in the renal pelves, were found. All the gallbladder 
that were removed at operation showed evidence of long stand- 
ing inflammation and the liver tissue adjacent to these gall- 
bladders presented, in all instances, the most marked degree 
of hepatitis. The authors present six cases illustrating the 
clinical and pathologic hepatorenal syndrome. Their animal 
experiments tend to substantiate this pathologic relationship. 
They advance the hypothesis that damaged liver tissue elabo- 
rates some potent toxin which acts more or less specifically 
on the kidneys. ; 

Tumors of Appendix.—Norment found 67 cases of car- 
cinoma in a study of 45,000 appendixes; the average age of 
the patients was 38 years, and 67 per cent of the cases occurred 
in females. One venous hemangioma of the appendix was 
found. The presence of pseudomucin in cystic appendixes, 
rather than mucin, was demonstrated by mucicarmine and 
safranine stains and chemically by Hammarsten’s reduction 
method. The author emphasizes the absence of definite symp- 
toms or laboratory evidence of tumors of the appendix. In 
his series he found that the chief complaint of twenty-eight 
patients was pain in the right lower abdominal quadrant. In 
the remaining cases the pain was in reference to associated 
pathologic conditions. The chief complaints of patients with 
cystic appendixes were pain in the right lower abdominal 
quadrant in thirteen cases, pain in the epigastrium in seventeen 
and pain over the gallbladder in five. A history of carcinoma 
in the family was found in nine cases, and of carcinoma ot 
the appendix in one case. Among patients with cystic appen- 
dixes, carcinoma had occurred in the families of four and 
tuberculosis in one. 

Effect of Roentgen Rays on Ovaries.—Drips and Ford 
had difficulty in securing uniform destruction of functioning 
ovarian structures with any one exposure to roentgen rays, 
owing partly to individual variations in sensitivity of the fol- 
licles in different animals and partly to technical difficulties 
of securing uniform radiation limited to the ovarian field. A 
certain proportion of small follicles and primary oocytes 
apparently is uninjured even by the most intensive radiation 
used (just within lethal limits) and cyclic activity of the 
uterus continues during the time of their development, although 
the animals are usually not fertile except for a brief period 
immediately after irradiation. The results of irradiation in 
their experiments confirm the fact that with complete atrophy 
of all functioning structures no cyclic activity occurs. This is 
apparently not in accordance with the observations of Parkes 
and of von Schubert, both of whom have reported a continua- 
tion of the estrual cycle after all the follicular structures in 
the ovaries of mice had been destroyed by irradiation. A 
peculiar hyperplastic structure has been discovered in the 
ovaries of rats killed late after exposure to roentgen rays, 
and in these rats a late return of the estrual cycle apparently 
occurs. 

Treatment of Carcinoma of Rectosigmoid.—W ithout in 
the least comprising the radical features of the operation, 
Babcock modified the conventional abdominoperineal operation 
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‘. four ways. 1. The colostomy is eliminated, thus saving 
time and reducing the danger of peritoneal contamination. An 
immediate peritoneal anus is produced without clamping, divi- 
sjon or suture of the intestine within the abdominal cavity. 
To avoid infection, the intestine is not opened. or removed until 
all wounds are closed and the perineal dressings are in place. 
At the close of the operation, a rectal tube is tied in. Thus 
the dangers of an obstruction colostomy are avoided and, as 
a rule, there is little secondary postoperative abdominal disten- 
tion, the early passage of gas being facilitated. 2. No pelvic 
diaphragm is formed. By this omission time is saved, com- 
plications are avoided, and the postoperative disability from the 
slow obliteration of the large pelvic cavity is reduced. The 
open and drained pelvic cavity, although denuded, rarely causes 
intestinal obstruction. It is the author’s impression that patients 
make better postoperative progress without the peritoneal dia- 
phragm. Therefore he does not hesitate to do a radical resec- 
tion of the peritoneum with no attempt at peritonealization. 
3A safe “pull through” method is used. The diseased intes- 
tine is brought through the pelvic floor, but traction is made 
only through the healthy intestine. A band of soft gauze 
about 2 inches wide is tied about the sigmoid well above the 
carcinoma. The ends of this gauze are packed against the 
pelvic floor, where they may easily be located and withdrawn 
through a perineal incision after the abdomen has been closed. 
The gauze tie also indicates the site for the perineal anus. 
4, A perineal colostomy or anus is immediately formed. The 
discredit that has attached to the sacral or perineal anus has 
been due, he believes, to the technic and the poor viability of 
the intestine used. In many of the older operations, the end 
brought to the perineum sloughed for some distance into the 
pelvic cavity and left a cicatricial opening that was the source 
of much later trouble. When the blood supply to the segment 
of sigmoid brought through the perineum is preserved, necrosis 
does not occur and an opening of ample size with little ten- 
dency toward a secondary stricture is readily formed. 


Surgical Correction of Uterine Displacements.—Woll- 
ner’s modification of the Gilliam operation is as follows: The 
abdomen is opened by a small midline incision extending 
downward to a point directly above the pubis. The fascia and 
peritoneum are incised in the linea alba. The patient is placed 
in the Trendelenburg position and the intestine pushed upward. 
The uterus is brought forward into the correct position and 
both round ligaments are grasped with clamps. A small open- 
ing is made in the fascia on each side and a clamp is pushed 
through the muscular layer and peritoneum. The round liga- 
ment is brought through the newly formed canal and is fixed 
to the outer surface of the fascia; two silkworm-gut sutures 
are used on each side. The round ligament is not shortened, 
only a small loop being fixed above the fascia. The author 
briefly reports 100 cases in which he used this operation. He 
concludes that it should not be performed as a routine measure 
but modified according to the indications in each individual 
case. He recommends the use of silkworm-gut ligatures to 
obtain permanent fixation. The relation of sterility and habitual 
abortion to retrodisplacement of the uterus is problematic. 
The existence of either of these conditions should not be con- 
sidered as an. indication for ventral suspension. The surgical 
correction of retrodisplacement is an elective procedure. Since 
operation does not result in the alleviation of all symptoms in 
every case, the patient should be informed to that effect before 
the operation. 


Tennessee State Medical Assn. Journal, Nashville 
25: 475-520 (Dec.) 1932 

Increasing Usefulness of Balanced Anesthesia. J. S. Lundy, Rochester, 

Minn.—p. 496. 


Surgery of Sympathetic Nervous System in Upper and Lower Extremi- 
ties. W. A. Bryan, Nashville.—p. 499. 


Virginia Medical Monthly, Richmond 
59: 509-572 (Dec.) 1932 

Historical Sketch of Medical Society of Virginia. I. C. Harrison, 
Danville.—p. 509. 
Role of Allergic Disease in Otolaryngology. G. G. Hankins, Newport 
News.—p. 514. 
High Carbohydrate Diet in Diabetes Mellitus. H. M. Thomas, Jr., and 
J. E. Howard, Baltimore.—p. 516. 
It Is Not a Bed of Roses. L. M. Hines, Abingdon.—p. 520. 
Diagnosis of Pulmonary Tuberculosis. K. Nelson, Richmond.—p. 528. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 
29: 253-327 (Oct.-Dec.) 1932 

Experimental Studies on Filtrable Microbe of Scarlet Fever and Acti- 
vators in Relation to Hemolytic Streptococci. T. Toyoda and Y. Futagi. 
—p. 253. 

*Association of Pulmonary Changes with Rheumatic Pericarditis. G. T. 
Cook.—p. 264. 

A Pedigree of Hemophilia. W. J. Rutherfurd.—p. 267. 

Some Pediatric Eponyms: IV. Sydenham’s Chorea. W. R. Bett.— 
p. 283. 

Recurring Serum Rash: Case. E. W. Goodall.—p. 288. 


Rheumatic Pericarditis.—Cook reports the great frequency 
with which pulmonary signs are found in association with 
acute rheumatic pericarditis. The pulmonary signs occur much 
more frequently on the left side than on the right. The pul- 
monary condition may occur quite apart from a pleural or 
pericardial effusion. Both the severity of the signs and symp- 
toms and their duration show considerable variation. The 
histologic appearance of the lungs is one of collapse and passive 
congestion rather than that of a specific inflammatory con- 
dition. The view is put forward that the pulmonary condition 
may be regarded as an active massive collapse of a portion of 
the lung due to reflex disturbance of the vagus and sympathetic 
innervation of the lung from inflammation of the pericardium. 


Glasgow Medical Journal 
37: 361-419 (Dec.) 1932 


Serum Treatment of Scarlatina and Erysipelas. HH. Baxter.—p. 361. 

Cancer of Large Intestine. J. Taylor.—p. 376. 

Influence of Experimental Radiology on Treatment of Cancer. P. R. 
Peacock.—p. 383. 


Guy’s Hospital Reports, London 
82: 257-508 (Cct.) 1932 


A Neurologic Conundrum. J. S. Richards.—p. 262. 

Cerebellar Abscess of Otitic Origin: Case. N. H. Pike.—p. 266. 

Recurrent, Subacute Necrosis of Pancreas. H. J. Starling.—p. 269. 

Nervous Reactions in the New Zealand Earthquake. F. G. Gibson.— 
p. 277. 

The Small White Kidney. W. M. Robson.—p. 281. 

Prognosis. D. G. Greenfield.—p. 284. 

*Epituberculosis. H. C. Cameron.—p. 290. 

Some Notes on Scientific System of Medicine in India. H. Stott.— 
p. 297. 

Treatment of Prostatic Obstruction. A. S. Roe.—p. 301. 

*Urea Tests of Kidney Function: Urea Concentration, Range of Urea 
Concentration, Urea Output, Blood Urea Clearance. E. P. Poulton 
and J. H. Ryffel.—p. 303. 

Factors in Control of Growth. T. B. Heaton.—p. 320. 

Colon Bacillus Infections: I. Clinical Address on Importance of Examin- 
ing Urine Bacteriologically. W. Hale-White.—p. 329. 

*Id.: II. Natural History, Prognosis and Treatment of Infections with 
Bacillus Coli-Communis. J. A. Ryle.—p. 339. 

Id.: IIL. Coliform Bacilli and Their Pathogenicity. F. A. Knott.— 
p. 350. 

Id.: IV. Clinical Aspect of Bacillus Coli Infection of Urinary Tract. 
A. R. Thompson.—p. 356. 

Id.: V. Bacillus Coli Infections of Urinary Tract Complicating Preg- 
nancy and Puerperium. G. F. Gibberd.—p. 380. 

Id.: VI. Bacillus Coli Infection in Children. H.C. Cameron.—p. 390. 

Id.: VII. Bacillus Coli Cholecystitis. A. F. Hurst.—p. 396. 

Acute Nécrosis of Pancreas Occurring Within Eight Hours of Ingestion 
of Cresol, with Note on Pathogenesis of Necrosis of Pancreas. C. K. 
Simpson.—p. 410. 

Diagnosis of Chronic Pancreatitis: History of Fatal Case. N. S. 
Plummer.—p. 417. 

*Thrombophlebitis Migrans: Report of Two Cases. S. J. Hartfall and 
G. Armitage.—p. 424. 

Latent Carcinoma Causing Multiple Migratory Venous Thromboses: 
Case. R. E. Smith.—p. 437. 

*Acute Hemolytic Anemia of Lederer. R. J. L. O'Donoghue and L. J. 
Witts.—p. 440. 

Unexplained Anemia and Pyrexia in Boyhood: Three Cases. R. J. L. 
O’Donoghue and L. J. Witts.—p. 457. 

Hereditary Hemorrhagic Diathesis. L. J. Witts.—p. 465. 

Acute Lymphatic Leukemia: Case. H. Barber and F. A. Knott.—p. 475. 

Ayerza’s Disease. H. J. B. Atkins.—p. 480. 

A Remarkable Case of Diaphragmatic Hernia. J. J. Conybeare, 
R. Donaldson and C. K. Simpson.—p. 490. 

Fracture of Five Lumbar Transverse Processes: Case. B.C. M. Palmer. 
—p. 502. 

Epituberculosis.—Cameron states that the existence of 
benign infiltration remains to be proved. It can be demonstrated 
only by the accident of an opportunity being afforded to per- 
form a necropsy during the time when the extensive consoli- 


dation is present. The finding of caseous consolidation in a 
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case thought to be one of benign infiltration, or the finding of 
tubercle bacilli in puncture of the lung, proves only the diffi- 
culty of diagnosis. Even if one accepts the view that the 
prognosis in true. tuberculous consolidation of the lung is less 
grave than has been assumed in the past and admits that even 
young children will at times tolerate such an extensive lesion 
well and make at least a partial recovery, surviving for many 
years, nevertheless the almost invariable recovery in typical 
cases, the absence of any constitutional symptoms, the regular 
outline and localization of the shadow, its appearance in some 
cases after tuberculin injection, and its occasional rapid dis- 
appearance in others make it difficult to believe that this con- 
solidation is due to replacement and destruction of the alveolar 
tissue of the lung by a caseous process. The author reports 
a case of the rapid disappearance of a large and persistent 
shadow. 

Urea Tests of Kidney Function.—Poulton and Ryffel 
draw attention to the fact that the urea concentration test is 
unreliable and should never be used. The urea output test is 
a good rough test of kidney function; 15 Gm. of urea should 
be given in about half a pint of water in the morning without 
breakfast and the maximum output calculated during the fol- 
lowing three hours. The authors give the minimum normal 
figures. It is safer to make sure previously that the blood urea 
is within normal limits; and in these circumstances the accu- 
racy of the test depends on the blood urea rising to about the 
same height; this is usually, but not invariably, the case. For 
accurate work the standard or maximum blood urea clearance 
test should be used; the calculation of standard or maximum 
clearance must be made according as the hourly volume falls 
below or above 2 cc. a minute; the maximum clearance test, 
though more elaborate, is probably the more accurate of the 
two. There is a tendency for the maximum blood urea clear- 
ance to fall off in successive hours. In nephrosis the excretory 
function of the kidney for urea is usually depressed; in some 
cases of hyperpiesia the maximum clearance is normal, which 
suggests that the origin of hyperpiesia may be independent of 
renal disease. 

Bacillus Coli Infections.—Ryle believes that the colon 
bacillus may enter the circulation in certain constitutional 
types and as a result of certain well recognized disposing 
causes. A transient bacillemia results and is followed by 
pyelitis and cystitis, or by cholecystitis during the excretion 
of organisms by way of the urinary and biliary tracts. 
Orchitis and prostatitis are rarer sequels. Late residual infec- 
tion of the renal pelvis and bladder or of the gallbladder and 
ducts is common. Adequate treatment with full alkalization 
gives satisfactory results in the early stages of the urinary 
infections. The treatment of chronic bacilluria is unsatis- 
factory, but it may be improved by the new method of giving 
ketogenic diets. Morning salts and disinfection with methen- 
amine are effective in the early and milder infections of the 
biliary tract. In a minority of both the renal and the biliary 
cases medical treatment is rendered unavailing by an added 
obstructive or mechanical factor, the presence of which can 
often be appreciated by a careful attention to historical detail 
and symptoms. Surgical treatment is appropriate in these 
cases. A wider appreciation of the importance of a healthy 
intestine and the avoidance of the purgative habit would 
probably do more to diminish the incidence of these prevalent 
infections than any other single measure. 

Thrombophlebitis Migrans.— Hartfall and Armitage 
report in detail two cases of thrombophlebitis migrans, one 
with typical lesions in the superficial veins of all four limbs 
and visceral lesions affecting the pulmonary, the coronary and, 
probably, the mesenteric vessels; the other of a more local 
migratory type without visceral lesions, being limited to the 
superficial and deep veins of the legs and their tributaries. In 
both there were active sources of focal sepsis, which were 
considered to be of importance etiologically and which were 
treated. Although clinically there was nothing to suggest any 
relationship to thrombo-angiitis obliterans, examination of a 
vein obtained by biopsy in the first case showed certain histo- 
logic resemblances to changes described in the veins in that 
condition. The local change in the wall of the vein appears 
to be primarily a chronic, and presumably recurring, endo- 
phlebitis having a special localization in and around the valve 
cusps, and thrombosis occurs especially in these situations. 
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Anemia of Lederer.—O’Donoghue and Witts present foy, 
cases of the acute hemolytic anemia of Lederer collected from 
the Guy’s Hospital records, three of which have already been 
published in Guy’s Reports by Barford and Shackle, aid one 
of which is new. An additional thirty-two cases haye been 


‘ collected from the literature and a general picture of the disease 


has been drawn from all these cases. The disease is charac. 
terized by pyrexia, anemia of the hemolytic type with reticulo- 
cytosis and hyperbilirubinemia, and a relatively brief duratioy. 
megalocytosis is not present. Hemoglobinuria is present ‘. 
the more acute cases. Leukocytosis is usual, and often the 
blood picture simulates acute leukemia. The untreated disease 
has a high mortality, but treatment by transfusion is usually 
curative. The acute hemolytic anemia of Lederer appears tp 
be a specific illness due to infection, but the nature of the 
infection is unknown, 


Lancet, London 
2: 1199-1258 (Dec. 3) 1932 


Autonomic Nervous System. W. R. Hess.—p. 1199. 

“Addisonian Anemia Following Gastrectomy and Gastrojejunostomy 
R. A. Rowlands and S. L. Simpson.—p. 1202. a 

*Duodenal Ulceration in Infants: Account of Two Cases. C. F. Brock. 
ington and R. Lightwood.—p. 1209. 

*Autogenous Urinary Proteose in Rheumatoid Arthritis. G. R. P. Aldred. 
Brown and J. M. H. Munro.—p. 1211. 


Addisonian Anemia Following Gastrectomy.—Rowlands 
and Simpson give an account of fifteen cases, from the litera- 
ture, of addisonian anemia following gastrectomy or gastro- 
jejunostomy and tabulate their special features. To these are 
added two cases of addisonian anemia showing subacute com- 
bined degeneration following partial gastrectomy for simple 
ulcer and carcinoma, respectively. The authors discuss eyi- 
dence of the association between the operation and the subse- 
quent anemia. They conclude that the sum total of evidence 
suggests that the occurrence of primary anemia after gastric 
operations is not a mere coincidence. 


Duodenal Ulceration in Infants.—Brockington and Light- 
wood give the case reports of two infants, aged 10 and 2 
weeks, respectively, who died of duodenal ulceration. The 
clinical picture resembled that of other cases (about 200) 
recorded in the literature; namely, failure to thrive, and yom- 
iting and pain after food. Melena or hematemesis seem to 
occur in about half the cases, and diarrhea also in about hali, 
The infants are always wasted and they are rarely above 
5 months of age. The diagnosis is one of great difficulty 
during life; 160 or more of the 200 recorded cases have been 
recognized in the postmortem room. There is reason to suppose 
that the diagnosis should be made more frequently, and it is 
suggested that it should be considered in all infants below the 
age of 5 months who are declining in a state of atrophy. The 
prognosis is poor; death usually results from inanition, occa- 
sionally by perforation (eleven recorded instances) or by mas- 
sive hemorrhage. The pathology of the condition is that oi 
a single or multiple ulceration, always lying on the posterior 
wall of the duodenum between the pylorus and the ampulla 
of Vater. The pathogenesis is in doubt; the authors consider 
various hypotheses. 

Urinary Proteose in Rheumatoid Arthritis. — Aldred- 
Brown and Munro selected fifty cases of true active rheuma- 
toid arthritis and prepared autogenous urinary proteose vaccines. 
Adopting the usual standard for positive skin reactions, they 
found that all the patients treated were consistently negative 
to intradermal, scratch and patch reactions (with one excep- 
tion in the latter group). Some points in the preparation of 
the proteose are considered, and the question is discussed 
whether the substance isolated is of a proteose nature. Inquiry 
was made into the patients’ previous and family history with 
regard to allergy. The following facts were elicited: (1) 
previous history of allergy, 4 per cent; (2) family history of 
allergy, 2 per cent; (a) previous history of rheumatic fever, 
8 per cent; (b) family history of “rheumatism” (all forms), 
26 per cent. Attempts were made by treating patients over 
long periods with various doses and at various time intervals 
with the proteose to produce amelioration, but in only one 
instance was any apparent success obtained. From this the 
authors draw two conclusions: 1. Autogenous urinary proteos¢ 
doés not produce skin reactions in rheumatoid arthritis similar 
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to those produced by antigens in cases of allergy; further, its 
toxicity in rheumatoid arthritis has been exaggerated. 2. As 
4 therapeutic agent in the treatment of rheumatoid arthritis, 
urinary proteose appears to be useless. 


Medical Journal of Australia, Sydney 
2: 677-706 (Dec. 3) 1932 


Principles Governing Prognosis in Heart Disease. L. E. Hurley.—p. 677. 
*Notes on Use of Paraldehyde as Basal Anesthetic. J. L. Thompson and 
“L, J. T. Hartnett.—p. 682. : 

Note on Macroscopic Anatomy of Nerves of Bladder. A. E. Coates.— 


. 683. ° . . 
eit Intestinal Occlusion: Report on Five Cases. G. K. Smith. 


—f), 685. 
amet Opening of Bones as Treatment for Rheumatoid Arthritis. 


J. F. Mackenzie.—p. 690. 


Paraldehyde as Basal Anesthetic.—Thompson and Hart- 
nett state that the advantages of paraldehyde over other basal 
anesthetics which have come under their notice are as follows: 
|. The drug is easily handled and its mixture with physiologic 
solution of sodium chloride calls for nothing more than ordi- 
nary care. 2. The administration can be safely entrusted to 
4 nurse and does not make any undue call on the time of the 
anesthetist. 3. The certainty of its action has been one of the 
features in their series of cases. 4. The dose necessary to 
produce the desired effect falls far below the minimum recorded 
fatal dose. 5. While it is necessary to give ether by the open 
method to bring about surgical anesthesia, the amount required 
for and the time occupied in induction are greatly lessened. 
6, A small amount of ether is required to maintain the neces- 
sary depth of anesthesia, and it is easy to bring about full 
muscular relaxation when this is required. 7. Diminution of 
shock was manifest as compared with ordinary methods of 
anesthetization. 8. The postoperative discomfort was lessened 
so much that there was no nausea, vomiting or pain in the 
majority of cases. 9. There was no recollection of any of the 
preparations preliminary to operation. 10. Most important in 
a large general hospital is the trifling cost of inducing and 
maintaining unconsciousness. 


Opening of Bones in Treatment of Rheumatoid 
Arthritis—Mackenzie states that the making of openings in 
some of the large bones has a curative effect on the condition 
known as rheumatoid arthritis. In the nineteen operations 
done, rarefaction of bone has been noted, accompanied by 
undoubted evidence of decalcification, with a marked fatty 
degeneration of the bone marrow, which flows like thin motor 
oil from the openings made in the bone. The earlier the case, 
the less thin the oil is found to be. The bones chosen by the 
author for opening are the femur and the tibia. Both legs are 
operated on, the lower end of the femur on the anterolateral 
aspect being the most convenient site and the upper end of the 
tibia on the anteromedian aspect being selected. Three-fourths 
inch trephine openings are made and sometimes enlarged. A 
preliminary report of this method of treatment was published 
by the author in the Medical Journal of Australia, April 11, 
1931. Manifestations of the curative effect are: 1. Relief of 
pain. 2. Improvement in the well being of the patient, mani- 
fested by a most striking improvement in the red cell count. 
An increase of 100,000 per cubic millimeter in a fortnight is 
common and usual; an increase up to 700,000 in that time has 
been noted; in one case an increase of 1,000,000 in one month 
was found. 3. Improved functioning of the limbs, probably due 
to the relief from pain, which previously accompanied any 
movement. 


Japanese Journal of Experimental Medicine, Tokyo 
10: 373-520 (Oct.) 1932 


Experimental Research on Secretion of Gastric Glands, Particularly on 
Those of Fundus. I. Sugishima.—p. 373. 

Influence of Cell Constituents of Erythrocytes and Various Organs on 
Recovery from Experimental Anemia: III. Experiment of Oral 
Administration. A. Oka.—p. 395. 

Id: IV. Study on Resistance of Erythrocytes. A. Oka.—p. 429. 

Id: V. Histologic Study of Hematopoietic Organs. A. Oka.—p. 447. 

Change in Coagulability of Blood Due to Injection of Electrocollargol. 
Y. Takeda.—p. 463. 

Physiologic Influence of Athletic Games on Champions. S. Kojima, 
M. Shinmen, T. Hirayama, F. Kobayashi, M. Oana, A. Oka, T. Mikami 
and K. Miyaji.—p. 499. 

Anthropometry of Long Distance Race Champions. W. Nakagome, 
T. Hirayama, A. Oka, M. Usuki and M. Kimura.—p. 509. 


Annales de Dermatologie et de Syphiligraphie, Paris 
B: 1073-1175 (Dec.) 1932 


*Erythema Multiforme: Infectious Disease or Intolerance Reaction. A. 
Tzanck and M. Cord.—p. 1073. 


Erythema Multiforme.—Tzanck and Cord think that two 
essentially different diseases are mistakenly grouped together 
under that name: one an infectious disease of undetermined 
etiology, the other a reaction of intolerance to a large variety 
of agents. The onset of the infectious form is marked by the 
appearance of slight fever, malaise, lassitude and rheumatoid 
pains from four to seven days before the eruption; these gen- 
eral symptoms recede gradually after the appearance of the 
eruption. There is usually a slight leukocytosis but no eosino- 
philia. The evolution of the erythema lasts about two weeks. 
This form is linked to a severe, pyretic form by many inter- 
mediate forms. In the erythema multiforme which is an 
intolerance reaction, the character, localization and manner of 
appearance of the eruption are identical to that of the infec- 
tious form, but there are several characteristics which differ- 
entiate it from the latter. The most constant and easily 
determined symptom which differentiates the erythema of 
intolerance from the infectious erythema is a marked pruritus. 
Other distinguishing characteristics are: absence of an initial 
infectious phase, eosinophilia without leukocytosis, anamnesis 
of asthma, hay fever, eczema or urticaria, demonstrable sensi- 
tivity to an antigen, and a multiplicity of causative agents: 
chemical (albuminoid or crystalloid) or physical (light or 
heat). The differentiation between infectious erythema multi- 
forme and the erythema multiforme of intolerance is important 
from a therapeutic as well as a theoretical point of view, as 
the former should receive antiinfectious treatment and the latter 
should be treated by desensitization. 


Archives de Médecine des Enfants, Paris 
36: 1-72 (Jan.) 1933 


*Rickets in Presence of Calcium-Fixing Agents. G. Mouriquand, A. 
Leulier, P. Sedallian and Mlle. L. Weill.—p. 5. 

Late Prognosis of Erythema Nodosum. FE. Lesné, Y. Boquien and 
P. Guillain.—p. 21. 

Pathogenesis of Mongolism. K. Rachid.—p. 31. 

Three Cases of Lipoid Nephrosis in Children. PP. Gautier and Mlle. 
Scheenau.—p. 34. 

Lipoid Nephrosis in Child Aged 11 Months. Marie-Louise Saldun.— 


p. 41 

Rickets in Presence of Calcium-Fixing Agents.—Mouri- 
quand and his associates studied the effect of various calcium- 
fixing agents on a group of thirty-four children with rickets, 
who were hospitalized under good hygienic conditions but with- 
out sunlight. Most of the children were hypotrophic ; a few were 
in good condition. The authors found that the direct action of 
ultraviolet rays has by far the strongest calcium-fixing powers. 
Irradiated sterols are powerful calcium fixing agents but are 
inferior to direct ultraviolet irradiation; the latter is sometimes 
efficacious in cases resistant to irradiated sterols. Epinephrine 
was found to have no antirachitic power, and the calcium-fixing 
action of cod liver oil was found to be very feeble. However, 
there are cases of rickets that are resistant to ultraviolet irradia- 
tion; the authors call them “uvioresistant.” The uvioresistant 
cases are found chiefly among the hypotrophic forms and espe- 
cially among those which, roentgenologically, exhibit a streaked 
condition of the bones, an osteoporosis of the diaphyses, perios- 
titis and fractures. The authors think that in uvioresistant cases 
of rickets one may try antisyphilitic treatment, as the other 
factors producing that condition are still unknown. 


Gazette Hebdomadaire des Sciences Méd. de Bordeaux 
54: 17-32 (Jan. 8) 1933 

*Search for Tubercle Bacilli in Gastric Contents: Importance in Diag- 

nosis of Tuberculosis in Adults. F. Piéchaud and R. Bacquet.—p. 17. 
Vernes’ Resorcinol Reaction in Cerebrospinal Fluid in Tuberculous Men- 

ingitis. M. J. Caussimon.—p. 20 

Search for Tubercle Bacilli in Gastric Contents. — 
Piéchaud and Bacquet state that the examination of gastric 
contents for tubercle bacilli is a valuable aid for the diagnosis 
of incipient or latent forms of tuberculosis without expectora- 
tion in the adult as well as in the child. While pulmonary 
tuberculosis in its earliest stage is usually a lesion which does 
not communicate with the bronchial passage, the tubercle 
bacilli soon pass to the exterior but are usually swallowed 
because there is no expulsive cough. The authors’ opinion is 
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based on their experience at a clinic for patients suspected of 
incipient or latent tuberculosis, or having pseudotuberculous 
respiratory disturbances, pithiatism or other diseases in which 
tuberculosis is to be ruled out. Gastric lavage is practiced 
systematically at the clinic. It is performed in the morning 
on the fasting patient by means of an Einhorn tube, through 
which from 40 to 80 cc. of water is introduced and ‘then 
aspirated. The fluid is centrifugated and the sediment of each 
tube is suspended in 30 cc. of water, treated with ten drops 
of caustic soda and heated for ten minutes. It is then recen- 
trifugated for forty-five minutes and the new sediment is poured 
on a slide without spreading and stained by the Ziehl-Neelsen 
method. The scarcity of the bacilli demands careful and 
complete examination of the slide made from each centrifuge 
tube. This examination is considered a sufficient guarantee 
for the presence or absence of acid-fast bacilli. In rare cases 
of persistent doubt in the presence of a negative result, a 
guinea-pig may be inoculated. 


Policlinico, Rome 
40: 1-68 (Jan. 1) 1933. Medical Section 


Problems of Anaphylaxis in Human Pathology. C. Frugoni.—p. 1. 
Investigation of Types of Diplococcus in Lobar Pneumonia. M. Levi. 


—p. 38 

*Familial Adiposogenital Dystrophy and Cranial Defects. T. Lucherini. 
—p. 53. 
Familial Adiposogenital Dystrophy and _ Cranial 


Defects.—Lucherini made a study of a man, aged 21, his 
brother and his sister, who all presented familial adiposogenital 
dystrophy of Froehlich’s type, accompanied by cranial defects 
of the same type. Roentgen examination revealed in all some 
evidence of acromegaly and thickening of the bony shell of 
the frontal region, with areas of greater transparency, pro- 
nounced depressions for the diploic canals and a marked 
depression of the occipital fossa. The markings on the bones 
caused by the cerebral convolutions were especially apparent 
on the frontal bone. There were small erosions of the inner 
table of the cranium. In the lateral aspects there were exag- 
gerations of the lacunar diploic system. The sigmoid or the 
transverse sinus was prominent behind the solid part of the 
petrous portion of the temporal bone. The author maintains 
that the dystrophy did not follow a lesion of the pituitary body 
but was the result of some obscure primary or secondary lesion 
of hypothalamic nerve centers. This coincides with the modern 
concept of a diencephalohypophyseal genesis of the disease. 
All three patients had a positive Wassermann reaction, the 
infection presumably coming from the paternal side. This the 
author deems important in the causation of the neurohypophyseal 
and cranial syndromes. The osseous alterations of the cranium 
together with the general clinical symptomatology made pos- 
sible a diagnosis of endocranial hypertension and suggested the 
idea of an osteodystrophy of probable endocrinopathic origin. 
The author finds these cases interesting from the standpoint 
of roentgenology and also because of the light they throw on 
the still unclarified neurohypophyseal clinical syndrome. 


Archiv fiir klinische Chirurgie, Berlin 
172: 597-794 (Jan. 2) 1933. Partial Index 
*Exciting Cause of Appendicitis and of Peritonitis of Appendicular Origin. 


M. Gundel.—p. 597. 
*Question of Inflammatory or Congenital Origin of Adhesions of Large 


Intestine (Jackson’s Membrane). Fenkner.—p. 624. 
Osteodystrophia Fibrosa of Jaw and Epulis. F. J. Lang.—p. 673. 
Rare Form of Split Patella. A. Pytel.—p. 718. 
"Determination of Pancreatic Ferment: Role of Diastase and Lipase in 
Diseases of Biliary Tract and in Surgery of Pancreas. A. Bauer.— 


p. 743. 
Subcutaneous Rupture of Liver. Ecarius.—p. 755. 
Demonstration of Suprarenal Lipase in Hypernephroid Tumors. G. 


Jorns.—p. 781. 

Exciting Cause of Appendicitis and of Postappendicular 
Peritonitis.—Gundel of the Hygienic Institute of the University 
of Heidelberg studied 167 cases of acute appendicitis, appen- 
dicular abscess and peritonitis of appendicular origin, with the 
view of determining the exciting cause of acute appendicitis. 
Extensive bacterioscopic, blood culture and histologic studies 
were made in each case. A throat smear and a bacteriologic 
study of the blood and feces were made in most cases. With 
a single exception, the blood cultures proved negative, suggest- 
ing that acute appendicitis is not a blood-borne infection. No 
constant relationship was observed between the throat and the 
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bacterial flora of the appendix. It was demonstrated that 
besides the normal inhabitants of the oval cavity, there existed 
a variety of micro-organisms capable of passing into the intes 
tinal canal and becoming part of the normal intestinal flora. I, 
seven cases the bacterial flora of the throat and the noble 
was identical. This was true of hemolytic streptococci and of 
pneumococci. Further serologic type differentiation of the 
pneumococcus demonstrated in each case an homologous type jn 
the oral cavity and in the appendix, establishing for the first 
time the possibility of passage of microbes alien to the intestinal 
tract from the mouth to the appendix. The same organism; 
were recovered from the feces. The author emphasizes the 
importance of histologic studies of appendixes as Originally 
introduced by Aschoff. These, supported by careful bacterio. 
logic studies, enabled him to conclude that the enterococci, with 
the related nonhemolytic streptococci, are the causative factors 
of acute appendicitis. In a small percentage, other organisms 
such as the hemolytic streptococcus, the bacillus of Friedlaender 
and the influenza bacillus, were responsible. The specificity oj 
enterococci is suggested by their localization, their regular 
occurrence in the deeper tissues of the appendix and the presence 
of phagocytosis of the finer gram-positive micro-organisms oj 
the enterococcus and the related groups. The larger gram- 
positive organisms characteristic of fecal flora were not observed 
in such tissues. Quite to the contrary were the conditions jn 
the case of appendicular abscess or of appendicular peritonitis. 
Here the original exciting micro-organisms disappear and the 
bacteria of the fecal flora become predominant. The most 
important among these are the colon bacillus and the gas bacillys. 
The exact role of the latter in the free peritoneal cavity is not 
clearly understood. The important part in the morbid process 
is probably played by the colon bacillus. It appears that the 
initial inflammatory process prepares the way for the micro- 
organisms of the fecal flora. After the perforation, the original 
organisms of the enterostreptococcus group recede into the 
background and the colon bacilli come to dominate the morbid 
process. 

Adhesions of Large Intestine.—Fenkner is opposed to the 
conception, prevalent among surgeons and reflected in the exten- 
sive reports of Nordmann (1926) and of Finsterer (1930), that 
phlegmon of the large intestine is a rare and an almost always 
fatal condition. He believes, to the contrary, that the condition 
is much more common than is generally believed, that it is 
frequently mild, and that it passes on to healing without surgical 
intervention. He reports, from his own material, fourteen cases 
of phlegmonous inflammation involving one or the other segment 
of the large intestine. These cases did not include inflamma- 
tions of the vermiform appendix. The significance of such 
inflammatory states is that they lead to formation of adhesions 
capable of giving rise to symptoms at a later date. Such adhe- 
sions and membranes were always believed to be of congenital 
origin. The author points out that while adhesions are found 
in about 4 per cent of the new-born, their incidence is much 
greater in later life. The author believes that congenital mem- 
branes or adhesions do not, as a rule, cause symptoms. Such 
adhesions as cause symptoms are of inflammatory origin and 
should be submitted to surgical treatment. These adhesions are 
typical for the large intestine. They resemble considerably 
adhesions about the pylorus and stomach the origin of which 
is likewise of inflammatory nature. 


Determination of Pancreatic Ferment.—Bauer points out 
the relationship between the diseases of the biliary tract and the 
pancreas and the desirability for a reliable functional test of 
damage to pancreatic tissue. In eighty cases of acute or sub- 
acute disease of the pancreas, 2.5 per cent were cases of primary 
pancreatitis, while 97.5 per cent were secondary to disease of 
the gallbladder and the bile ducts. In 78.8 per cent gallstones 
were present, while 18.7 per cent were cases of cholecystitis 
without stones. Wohlgemuth’s urine diastase test gave a wrong 
indication in five out of ninety-eight negative tests. Three ot! 
these were proved at operation to be cases of chronic pancreatitis, 
and two proved to be cancer of the pancreas. Out of seven 
cases giving a positive Wohlgemuth test, five exhibited at opera: ' 
tion pathologic lesions in the pancreas, while two cases presented 
stones in the common duct without, however, showing changes 
in the pancreas. The author, therefore, concluded that increased 
diastase in the urine is not necessarily pathognomonic of 4 
disease of the pancreas. A negative test suggests the absence 
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of an acute process in the pancreas. In a group of 100 patients 


with gallbladder disease, the blood serum was investigated for 


pancreatic lipase after the method of Rona. In eighty-nine 
patients whose pancreas was demonstrated at operation to be 
normal, the difference in the number of drops required to split 
tributyrin solution with atoxyl and tributyrin solution without 
atoxy! was four drops after ninety minutes. A higher number 
than four drops was considered abnormal and indicated a 
difference in surface tension of the tributyrin solution brought 
about by the action of a pancreatic lipase which, alone of all fat 
splitting ferments found in the blood, is capable of splitting fat 
even in the presence of a poison such as atoxyl. In eleven cases 
of acute or chronic disease of the pancreas, as demonstrated 
at operation, the Rona test gave a difference of from five to 
sixteen drops.~ -Both the positive and the negative tests gave 
4 correct indication in all the cases.’ -The author concludes that 
the Rona test is.a-more sensitive and more accurate test of 
early pancreatic damage, in conjunction with bile tract disease, 


than the Wohlgemuth test. oe 


Deutsche medizinische Wochenschrift, Leipzig 
58: 2025-2050 (Dec.'23) 1932 
Relations of System Hypophysis-Mesencephalon to Eye. 
Gertrud Koehler.—-p. 2025. 
*Anesthesia of Phrenic Nerve as Test Operation. J. Hein.—p. 2028. 
*Instruction in Control of Cough. P. Lohfeldt.—p. 2030. ii bs 
Changes of Form of Erythrocytes in Pleural Effusion, F. Labendzinski. 


) 2 . 

BK By Fingers by Ball Playing. G. Muskat.—p. 2032. 
*Ileus During Puerperium. S. Liebmann.—p. 2033. 
‘Treatment of Bed-Wetting During Childhood. C. 
Experiences with Standardized Testicular Hormone. 
Be Seri. Treatment with Acetarsone. E. Kaufmann.—p. 2035. 
Cutaneous Irritation Following Dyeing of Hair. H. Meyer.—p. 2035. 

Anesthesia of Phrenic Nerve as Test Operation.—It is 
pointed out by Hein that the phrenic operations, the permanent 
as well as the temporary exclusions, involve uncertainties, since 
it cannot be known before the intervention how high the dia- 
phragm will go. In order to be able to determine this in 
advance he resorted to anesthetization of the phrenic nerve by 
means of a 0.5 per cent solution of procaine hydrochloride. 
He describes the technic of this intervention and shows that it 
is simple and harmless. Exposure of the nerve is not neces- 
sary, for it can be reached with the simple anesthesia cannula. 
The anesthesia takes effect immediately and persists for from 
30 to 120 minutes. During this time the position of the dia- 
phragm is verified by roentgenologic examinations. The author 
considers the temporary paralysis of the phrenic nerve a test 
operation and states that he never followed it immediately by 
the operation but first studied its effect on the lungs and on 
the entire organism, particularly the circulation. 

Control of Cough.—According to Lohfeldt, coughing not 
only is a periodic disorder, to which any one may be tem- 
porarily subject, but also concurs with some chronic diseases 
in that it intensifies them or is the symptom that causes the 
disorder to be troublesome. Chronic bronchitis, for instance, 
would be bearable if it were not for the annoying cough. In 
many laryngeal catarrhs the patient becomes conscious of the 
disturbance by his continued coughing and “clearing of the 
throat.” In cases of tuberculosis, coughing may actually 
endanger the life of the patient because it prevents him from 
having the proper rest. Asthma is likewise exacerbated by 
coughing. Thus it is evident that rational and effective con- 
trol of coughing is in many cases of primary importance. 
This can sometimes be accomplished by the use of expectorants, 
but in some cases they are not effective and the cough has to 
be counteracted by control of the laryngeal function. The aim 
should be to limit the cough to the few hawks that are really 
necessary, for many patients make the mistake of coughing too 
much. The author describes the mechanism of coughing and 
shows how it can be controlled. The process of coughing con- 
sists in an air-tight closure of the larynx and an explosive 
opening. Thus coughing can be controlled by preventing closure 
of the larynx or by preventing an explosive opening. The 
first can be accomplished by letting the patient form a toneless 
friction sound, such as a toneless S, whenever irritation is only 
slight. If the irritation is more severe, the coughing reflex 
can be counteracted by the stronger respiratory and opening 
reflex, by short rapid breaths, so that the larynx finds no time 
for closure. Coughing can also be prevented by inhibiting the 
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A. WoOhling.— 
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explosive opening of the larynx after closure has taken place. 
The air-tight closure is opposed by a strong air pressure; this 
is “suppression” of coughing, a mechanism that many persons 
develop unconsciously by suppressing a cough, for instance, in 
a theater. After. a short suppression the irritation usually 
recedes, but if it still persists the closure can be broken by a 
few short breaths. The author also shows that, in patients 
with laryngeal and respiratory disorders, clearing of the throat 
may be even more harmful than coughing, in that it irritates 
the larynx without accomplishing the elimination of accumu- 
lated mucus. However, clearing of the throat can also be done 
in. a way that accomplishes elimination of the mucus and yet 
does not injure the larynx. This is done best by advising the 
patient to exhale and inhibit exhalation by air-tight closure of 
the vocal cords. He must have the feeling that a slight increase 
in pressure is sufficient to force the air through, and this should 
be done by letting a little air escape first and then follow this 
by a stronger air stream. 


Ileus During Puerperium.—Liebmann points out that ileus 
is comparatively rare during the puerperal period because in 
the course of ten years only two cases were observed among 
16,151 deliveries. He describes the clinical histories of these 
cases and gives his theory of the pathogenesis in each case. 
The recognition of extragenital - abdominal disorders, ileus 
among them, is extremely difficult during the puerperal period, 
because pains, spasms and sensitivity are usually thought to 
originate in the genital organs. Thus the correct diagnosis 
may be made too late. Therefore, the author advises that, 
whenever vomiting, constipation and meteorism occur simul- 
taneously during any phase of the puerperium, the possibility 
of an ileus should be taken into consideration; otherwise the 
opportune time for an operative intervention may be missed. 

Treatment of Bed-Wetting.— By considering nocturnal 
enuresis together with the other symptoms of nervous irrita- 
bility, which the anamnesis generally revealed, Nelken decided 
to try sedative treatment. He found bromides ineffective but 
obtained favorable results with calcium chloride. He adminis- 
tered the calcium in comparative large doses. Three times 
each day, before meals, the children were given in fruit juice 
one-half teaspoonful of a mixture consisting of calcium chloride 
50 Gm., acacia 5 Gm., and water to make 100 Gm. After a 
few days, or at least after two weeks, of this medication the 
nocturnal enuresis ceased. However, the success was not always 
final. During colds the enuresis sometimes returned tempo- 
rarily, and the author advises the continuance of the medication 
for several weeks beyond the time of the first effectiveness. 
Other good results of the calcium treatment were an improve- 
ment in the appetite, a deeper and more restful sleep, and 
particularly a disappearance of the nocturnal gnashing of teeth 
and of accompanying symptoms. ~ Thus it is evident that the 
calcium therapy decreased the irritability. The calcium therapy 
was also effective in pollakiuria during the day and in dribbling 
of urine. Of course, in cases of bed-wetting that are the result 
of a wrong diet or of a lack of proper‘training, calcium therapy 
is not indicated, for the treatment with calcium means the 
treatment of the irritable child in whom nocturnal enuresis is 
only a partial symptom. 


Klinische Wochenschrift, Berlin 
12: 1-48 (Jan. 7) 1933 
Blood Depots in Human Beings. H. Rein.—p. 1. 
Significance of Blood Depots for Pathology. H. Eppinger.—p. 5. 
Blood Depots of Human Beings. E. Wollheim.—p. 12. 
Idem. R. Nissen.—p. 16. 
*Acute Pulmonary Stasis and Pulmonary Edema in Mitral 
F. Schellong.—p. 18. 
Prolan in Hypophysis. B. Zondek.—p. 22. 
Problem of Pharmacologic Identity of Two Ergot Alkaloids: Ergotamine 

and Ergotoxin. E. Rothlin.—p. 25. 

*Bacillemia and Bacilluria in Tuberculosis. H. Deist.—p. 26. 

Acute Pulmonary Edema in Mitral Stenosis. — Schel- 
long’s report indicates that mitral stenosis has a special posi- 
tion among the valvular defects of the heart. This unique 
position is the result of peculiar processes in the lesser circu- 
lation, because mitral stenosis cannot be compensated within 
the lesser circulation. Certain interrelations between the sys- 
temic circulation, the heart and the lesser circulation give 
mitral stenosis a special clinical character. This is produced 
by acute increase in the blood supply of the already congested 
lung, which in turn is the result of increased venous afflux to 
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the well functioning right heart, while the outflow from the 
lung is not equal to this. The mobilization of blood from the 
periphery seems to be especially easy in some cases of mitral 
stenosis, because it seems to be produced by conditions that in 
normal persons do not in the least affect the circulating quan- 
tity of blood. Moreover, a too strong digitalization may also 
increase the afflux to the lung. The careful observer will 
grasp the significance of symptoms that otherwise may seem 
unimportant, such as a short dyspnea produced by slight 
somatic or psychic causes, palpitation of the heart, backache 
and psychic manifestations, such-as depression and restlessness. 
If afflux and discharge do not become adjusted soon, for 
instance during the night, following exertion or after digitali- 
zation, cardiac asthma and pulmonary edema may develop. 
Efficient functioning of the right heart is required for all these 
conditions. If this function becomes impaired, decompensation 
of the systemic circulation with swelling of the liver and with 
edema sets in. This decompensation of the right heart usually 
develops slowly in mitral stenosis as in other valvular lesions, 
but in acute pulmonary edema it may develop rapidly, particu- 
larly if the right ventricle previously was already at the limit 
of its capacity. An understanding of the pathogenesis is of 
the greatest significance in the treatment. In patients in whom 
a pulmonary edema threatens or has already developed, the 
author advises against the use of strophanthin because, if the 
right ventricle functions properly, there is no need for it and 
it can only be harmful, and, if an insufficiency of the right 
heart develops with swelling of the liver and edema, the 
right heart decreases the afflux of blood even without the 
aid of strophanthin. Attention is called to the prompt action 
of venesection and to the importance of the intravenous injec- 
tion of vasodilatory agents in order to fill the empty blood 
depots. Preparations that have a vasoconstrictory effect are 
contraindicated. Oxygen inhalation is of great value in mitral 
stenosis just as in other forms of pulmonary edema. If pul- 
monary edema develops following medication with large doses 
of digitalis, medication with digitalis or even with strophanthin 
should be discontinued and vasodilatory agents should be 
employed. If digitalis action is necessary for preserving the 
equilibrium between the lesser and the systemic circulations, 
digitalis substitutes may prove helpful. 

Bacillemia and Bacilluria in Tuberculosis.—Deist thinks 
that the rarity of a positive blood culture in tuberculosis is 
not the result of an unsuitable culture medium but of the fact 
that the blood cannot be examined often enough. For this 
reason bacilluria has been given more attention recently 
because, if tubercle bacilli are found in the urine and a tuber- 
culosis of the urinary and genital organs can be excluded, they 
can originate only in the blood, and thus bacilluria is an indirect 
proof of bacillemia. The author examined the urine of thirty- 
one patients on twenty-five successive days. The urine of 
twelve patients contained tubercle bacilli and, with one excep- 
tion, their sputum likewise contained tubercle bacilli. How- 
ever, the bacilluria was pot constant. In most of the patients 
the bacilli were found in the urine only on one day, in two 
patients on four days and in two others on two and three 
days, respectively. It is also noteworthy that, with one excep- 
tion, the twelve patients had undergone several surgical inter- 
ventions. The demonstration of tubercle bacilli in the urine 
was possible in seven cases immediately after a surgical treat- 
ment, such as the making or refilling of a pneumothorax, a 
thoracocaustic intervention or an interruption of pregnancy. 
The author emphasizes that, in all of the twelve patients in 
whom bacilluria was demonstrable, a tuberculous involvement 
of the urinary and genital organs could be excluded. 
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E. Frankel.—p. 1801. 
“Irritation Wheal. H. Sippy and K. Stejskal.—p. 1803. 
Persistent Urachus in Adult. F. Smoler.—p. 1806. 
Experiences with Communal Care for Diabetic Patients. G. Peschel. 


het ices DIEM D. Ostfeld.—p. 1808. 
Choice of Pneumothorax Needle. J. Woll.—p. 1810. 

Irritation Wheal.—Sippy and Stejskal direct attention to 
an irritation therapy of pain. Reports in the literature, par- 
ticularly Goldscheider’s investigations on the mechanism of the 
pathogenesis of pain and on the efficacy of counterirritation, 
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induced them to search for a substance that would stimula 
the temperature nerves to produce a burning sensation ai 
would catise only slight pain when a wheal was produced with 
it. They found the following combination to be the mos: Suita. 
ble: tincture of capsicum 1, phenol 0.05, urea 20, and spirit of 
mustard 78.95, but they state that this dosage is only approximate 
and that they used a solution that was prepared for then by a 
pharmaceutic house. The tincture of capsicum is probally the 
most important constituent, since it stimulates the temperature 
nerves. The phenol is supposed to have an antisepti: effect 
and the hypertonic concentration of the solution, which js pro- 
duced by urea, is to prolong the irritation. The authors 
observed that in normal persons this solution, if administered 
intracutaneously, produces a hyperalgesia of the surrounding 
tissues, particularly centrally, and also in the underlying mys. 
cles. The wheal, a hemorrhagic papule on the skin, disappears 
in about ten days. If the solution is given to counteract pain. 
it is administered at the site of spontaneous hyperalgesia. The 
authors tried treatment with the irritation wheal on about 
seventy patients with various disturbances, such as {feverish 
acute articular rheumatism, subacute arthritis, pains in the 
knees or shoulders, renal calculi, pleurisy, esophageal disorders 
angina pectoris, gastric crisis and muscular spasms. After djs. 
cussing the mechanism of the treatment, the authors conclude 
their report by stating that their main object was to call atten- 
tion to their efforts and to encourage further work in this 
direction. 


Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 
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*Abnormally Long Duration of Pregnancy. M. Tausch.—p. 137. 

*Experiences with Blood Transfusion in Puerperal Sepsis and in Second- 

ary Anemia. G. Kochmann.—p. 154. 

Modification of Bodily Periods by Cosmic Waves. G. Riebold.—p. 163, 
Etiology and Malignant Degeneration of Leukoplakias of Mucous Mem. 

brane of Vaginal Portion of Cervix Uteri. G. A. Kolegajew.—p. 166, 
*Diphtherial Vulvovaginitis in Girl, Aged 8. E. Unseld.—p. 177. 

Abnormally Long Duration of Pregnancy. — Tausch 
states that the normal length of gestation is usually consid- 
ered to be 273 days from the date of conception or 280 days 
from the date of the last menstruation. However, he con- 
siders as abnormally long only those terms that exceed 302 
days (273 plus 28 plus 1), because conception may have taken 
place late in the intermenstrual period: this could prolong 
gestation 28 days over the 273 days and 1 day for delivery, 
particularly in women whose menstrual intervals are longer 
than 28 days. He cites statistics showing that a prolongation 
of the gestation period beyond 280 days, but not in excess of 
302 days, occurs in a considerable percentage of cases. A 
gestation period of more than 302 days is rare but, after citing 
ten cases from the literature in which pregnancy lasted from 
334 to 376 days, the author describes a case of his own obser- 
vation in which delivery was artificially induced 343 days after 
the last menstrual period. The woman, aged 27, was a 
primipara. Her anamnesis revealed nothing unusual except 
that her mother was reported to have carried about three weeks 
over the normal term in all of her thirteen pregnancies. Aiter 
labor had been induced in the primipara by means of pituitary 
extract and by other measures, the delivery was spontaneous. 
The infant, a well developed girl, was alive and was consider- 
ably larger than the normal child. It was 56 cm. long and 
weighed 5,000 Gm. The author discusses the causes of pro- 
longed pregnancy and points out that the problem of abnormal 
length of gestation, besides having biologic and obstetric sig- 
nificance, is also important in forensic medicine. 

Blood Transfusion in Puerperal Sepsis and in Secon- 
dary Anemia.—Kochmann shows that an etiologic therapy oi 
puerperal sepsis has not been found as yet and that most of 
the pharmacologic and serologic treatments have accomplished 
little or nothing. For this reason he resorted to blood trans- 
fusion but, to guard against self delusion about its efficacy, he 
employed it only in severe cases. The reports in the literature 
differ widely in their evaluation of blood transfusion in puer- 
peral sepsis but, since its harmlessness was proved, the author 
decided to try it, with the following points in view: 1. Puer- 
peral sepsis frequently develops following severe loss oi blood, 
and transfusion makes up for this loss at least temporarily. 
2. Transfusion compensates at least partially for the deficient 
formation of antitoxic and antibacterial substances. 3. The 
circulation is usually impaired, and transfusion fills the circu- 
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latory system with a biologically valuable fluid. 4. Trans- 
fusion stimulates the impaired defense mechanism. The author 
employed transfusion in sixteen cases of severe puerperal infec- 
tion. The brief clinical histories of these patients indicate that 
the efficacy of the blood transfusion did not come up to expec- 
tations for only five of them recovered, and in two of these 
the cure cannot be ascribed to blood transfusion. However, 
transfusion had good symptomatic effects in many cases ; the 
pulse improved, the temperature decreased, the continuous chills 
were interrupted and the patients felt relieved. Although the 
curative effect of transfusion was not as valuable as expected 
in puerperal sepsis, transfusion did prove its efficacy in chronic 
secondary anemia of patients with myoma or metropathia and 
also in acute secondary anemia following severe loss of blood 
after delivery or after abortion. 

Diphtherial Vulvovaginitis——Unseld reports the clinical 
history of a girl, aged 8, who developed a severe vulvovaginitis, 
together with slight pharyngeal symptoms. Bacteriologic 
examination corroborated the assumption that the condition was 
caused by diphtheria bacilli, and treatment with large doses of 
diphtheria serum was resorted to and proved effective. The 
complications, such as myocardial and renal impairments, visual 
disturbances, and paralysis of the uvula and of certain muscles 
of the neck and the back, all disappeared again. The source 
of the infection could not be definitely established, but the 
author assumes that the child became infected in a children’s 
home in a spa, for the condition developed a few days after 
return from the spa. He considers the vulvovaginitis secondary 
and the pharyngeal conditions primary, although the pharyngeal 
symptoms were much less severe. 
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Operative Treatment of Tubal Sterility and Experimental Studies with 
Free Ovarian Tube Transplants. W. Reiprich.—p. 1. 

Construction of Artificial Vagina with Aid of Thiersch Transplants. 
M. Henkel.—p. 36. 

Results with Obstetrics in Homes. O. Fahlbusch.—p. 45. 

Study of Physical Types in Three Hundred Women in Puerperium. 
H. E. Scheyer.—p. 93. 

*Practical Value of Ruge-Philipp Virulence Test. R. Waitz.—p. 106. 

*Demonstration of Schizosaccharomyces Hominis in Blood of Umbilical 
Cord. T. Benedek.—p. 119. 

Three Different, Heterologous, 
H. Reinecke.—p. 140. 

Meaning of Number of Pains in Labor. 
. 158. 

Siespnaaiiealiala Changes in Pregnancy and Toxemia of Pregnancy. R. 
Hansen and O. Voss.—p. 175. 


Value of Ruge-Philipp Virulence Test.—A review of 
the literature on the subject, according to Waitz, points to 
a preponderance of favorable opinion as to the practical value 
of the Ruge-Philipp virulence test. The latter consists in 
determining the relation of the invasive power of the vaginal 
micro-organisms to the bactericidal quality of the blood of the 
person. The author applied the test in the gynecologic clinic 
of Zwickau in 195 operative and 63 obstetric cases. He found 
that the presence of virulent organisms in the vaginal flora 
suggests later complications but does not establish a definite 
prognosis. The presence of nonvirulent organisms insures a 
smooth convalescence almost without an exception. The test 
gives a valuable indication in the preparation of a patient for 
a gynecologic operation. A virulent flora can be attenuated 
or changed to a nonvirulent one through the use of antiseptic 
vaginal douches.- The presence of virulent organisms in a case 
of abortion is an indication for conservative treatment. The 
test gives valuable indications in the irradiation of uterine 
cancer. To avoid an infection, it is advisable, in the presence 
of virulent germs, to spend some time in an attempt at disinfect- 
ing the genital tract before applying the radium. The same 
holds true for roentgen therapy. In the course of a severe 
infection of the genital tract the test offers an index to the 
power of resistance of the organism. The application of the 
test implies the cooperation of a well equipped bacteriologic 
laboratory. The author concludes that the virulence test offers, 
when used in conjunction with clinical observations, a valuable 
aid to prognosis, prophylaxis and treatment of gynecologic and 
obstetric conditions. 

Schizosaccharomyces Hominis in Blood of Umbilical 
Cord.—_Benedek was able to obtain a pure culture of this 
vegetative parasite from the contents of a cantharides blister 
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in 90.5 per cent of the cases. The streak method was used in 
making the cultures. The microscopic preparations were 
stained with the May-Griinwald-Giemsa stain. The author 
believes that Schizosaccharomyces is a permanent endoparasite 
of the human species. Transmission of the infection from one 
human subject to another is accomplished in the uterus. The 
author was able to demonstrate the passage of parasites from 
the maternal to the fetal circulation by examination of the blood 
from the umbilical cord. The blood thus obtained was centrifu- 
gated and submitted to the cultural method of study. The 
author was able to cultivate the parasites in 31.66 per cent of 
657 specimens of blood from the umbilical cord. 
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Unusual Internal Injury of Knee Joint Resulting in Grating Knee. 
W. Miller.—p. 2. 

*Danger of Infection in Operative Opening of Stomach and Jejunum. 
M. Madlener.—p. 4. 

Continuous Use of a Catheter “Without an End” in Injuries of Pos- 
terior Urethra. M. Molnar.—p. 7. 

New Plastic Operation of Breast. O. Grosse.—p. 8. 

New Operation for Acromioclavicular Luxation. A. Fiirst.—p. 12. 

Chisel and Mallet. K. Nieny.—p. 15. 


Danger of Infection in Operative Opening of Stomach. 
—Madlener states his belief that, in the prevention of infection 
within the peritoneal cavity, it is more important to preserve 
the vitality of the peritoneum than to keep out the infection at 
all costs. For the last ten years he has abandoned the use of 
oceluding clamps except in cases of gastric carcinoma: a pre- 
operative lavage of the stomach and the use of the sucker 
during the operation were relied on to limit the soiling of the 
peritoneum with gastric or intestinal contents. During that 
time he has performed 206 partial gastric resections and forty- 
one gastro-enterostomies. There were no fatalities in the 
gastro-enterostomy group; there were six fatalities in the 
gastric resection group, slightly less than 3 per cent. Of these, 
only two were the result of infection. The observations from 
the clinics of Anschiitz and of Stich demonstrated that the 
gastric and duodenal contents in the cases of peptic ulcer are 
usually sterile or contain nonpathogenic organisms. In cases 
of gastric carcinoma, the flora is rich in pathogenic organisms. 
In the last five years the author has operated in forty cases 
of gastric carcinoma without the use of occluding clamps. In 
this group there were three deaths caused by the operation, two 
being due to peritonitis. Drainage was omitted in all save 
four cases giving special indications. The stomach was washed 
out before the operation with water acidulated with hydro- 
chloric acid. In the postoperative histories of the surviving 
237 cases of partial gastric resection there was not an instance 
of a severe infection, of an intraperitoneal abscess or of a 
diffuse suppuration of the abdominal wall. The author ascribes 
the relative freedom from infection to the omission of the 
occluding clamps. This permits of minimizing the amount of 
trauma to the peritoneum, of performing a more accurate 
anastomosis, and of a more direct and accurate hemostasis. 
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*Clinical Features of Endometriosis. 
Pathogenesis of Bleeding in Gynecology. 
K. Tietze.—p. 11. 
Roentgen Demonstration of Detail of Uterine Cavity. 
and F. Stahler.—p. 26. 
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Genuine Menstruation in Castrated Woman Provoked by Administration 
of Ovarian Hormones. C. Kaufmann.—p. 42. 

Single Massive Transfusion of Blood from Pregnant Subject in 
Pathologic Uterine Bleeding Caused by Follicular Persistence in the 
Ovary. C. Clauberg.—p. 47. 

A Krukenberg Tumor in Pregnancy. E. Puppel.—p. 49. 

Primary Localization Tuberculosis in Mesenteric Lymph Nodes. W. 
Sigwart.—p. 51. 

Dactyloscopy and Pedascopy of the New-Born. 
Guggenberger.—p. 55 

Hematoma of Liver in the New-Born. P. Hiissy.—p. 59. 

Case of Intra-Uterine Paroxysmal Tachycardia. H. Tollas.—p. 60. 


J. von Khreninger- 


Endometriosis.—Endometriosis, according to Seitz, presents 
three main characteristics. (1) It is essentially a normal endo- 
metrium in an atypical location, (2) it exhibits a tendency to 
proliferation and invasion of the neighboring tissue, and (3) 
it responds to hormonal ovarian influence with a menstrual 
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reaction in the same manner as the normal endometrium. The 
clinical picture varies with the localization. In the sixty-five 
cases observed by the author, the growth was localized as 
follows: uterus, nineteen times; tube, eight times; ovary, 
twenty-three times; pouch of Douglas, four times; urinary 
bladder, three times ; parietal and visceral peritoneum, four times. 
Three fairly typical clinical pictures, depending on the localiza- 
tion, can be differentiated: (1) endometriosis within the uterine 
musculature, (2) retrocervical and (3) intraperitoneal, with 
localization in the ovary, the tube or the uterosacral ligaments. 
The most noticeable symptom in the first variety is increased 
and prolonged menstrual flow. Dysmenorrhea is common. The 
uterus is uniformly enlarged and hard. Curettage does not 
stop the bleeding permanently, nor do the roentgen rays. 
Retrocervical growths can be recognized on rectovaginal pal- 
pation. It is this type that displays the greatest tendency to 
proliferation and invasion. The growth commonly involves 
the uterosacral ligaments, the posterior wall of the vagina, the 
vagina, the rectal wall and the rectum. Robert Meyer demon- 
strated the histolytic properties of these cells resembling sarcoma 
and suggesting that the growth is a true blastoma. While the 
tumor itself is not malignant, it brings about a tendency to 
malignant transformation in the adnexa. Intraperitoneal endo- 
metriosis begins, as a rule, in the ovary and invades the adnexa, 
forming a conglomerate tumor. The premenstrual histologic 
changes are most pronounced in this localization, probably 
because the growth is not compressed, as is the case with the 
intra-uterine tumor. This menstrual reaction leads to bleeding 
with formation of chocolate cysts in the ovary or the tube 
and to bleeding into peritoneal tissues. The resulting peritoneal 
irritation gives rise to severe premenstrual and menstrual pains, 
frequently associated with rectal and vesical tenesmus. The 
treatment presents many difficult problems. In women about 
the menopause, the author recommends roentgen irradiation, 
high dosage being employed, as for carcinoma. Surgical inter- 
vention is preferable in young women. The author attempted 
in such cases to conserve at least one ovary and the uterus. 
This procedure yielded 13 per cent of recurrences requiring a 
complete extirpation at a secondary operation. 


Hepatopathy of Pregnancy and Pathogenesis of 
Eclampsia.—Hofbauer states that the liver in the second half 
of pregnancy shows special histologic changes. These are 
(1) stasis of the central veins, (2) disappearance of glycogen 
and its replacement with fat droplets, and (3) biliary stasis. 
As a functional corollary of these changes, he points to alimen- 
tary levulosuria, urobilinuria, tendency to acetonuria and to 
elimination in urine of amino-acids and polypeptides after their 
oral administration, and to increase in the ketone bodies of the 
blood. A modified von Bergmann bilirubin elimination test, 
applied in fifteen women in the first half of pregnancy, showed 
retention within normal limits. The test in women in the 
second half of pregnancy showed a moderate retention in seven- 
teen out of twenty. The author concludes that the conception 
of “liver of pregnancy” in the sense of von Bergmann is further 
supported by the experiments just quoted. In a previous work 
the author demonstrated the passage of syncytial cells of the 
fetus into the maternal circulation. These elements are respon- 
sible for the stimulation of the epithelial elements of the pitui- 
tary, the thyroid and the suprarenal gland to hyperplasia and 
hypertrophy. The syncytial albumin introduced into the mater- 
nal blood is capable of inducing liver damaye and diminution 
of glycogen. It was demonstrated in a previous work that the 
histamine-like action of the fetal albumin on the liver and the 
kidney can be retarded by injections of insulin. The syncytial 
processes contain a ferment that may be responsible for liver 
damage. The author believes that this liver damage is the 
starting point in the development of eclampsia, which results 
from hyperfunctioning of the pituitary and the suprarenal 
hormones in the circulating blood. One of the functions of the 
liver is to retain these hormones or combine them. The failure 
to destroy the pressor hormone of the posterior part of the 
pituitary results in irritation of the higher centers of the brain 
with permanent increase in the blood pressure. The subsequent 
deprivation of oxygen, edema and increase in pressure of the 
brain result in eclamptic convulsions. The hormone produces 
an antidiuretic and vasoconstricting effect on the kidney. The 
treatment should be directed to suppression of the hormone of 
the posterior half of the pituitary gland and to protection of 
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the liver function. In the active treatment, intravenous injecti 

of dextrose is most rational because it protects the live 
parenchyma, combats acidosis, supports the heart and me 
diuresis. Eclamptic patients are poor surgical risks. Th. 
interruption of pregnancy, however, is an_ ideal procedure 
because the removal of the placenta removes at once the stimul 
to pituitary hyperfunction. i 
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a Hemorrhage of Brain and Softening of Brain, F Tisell.— 

Apoplectic Hemorrhage of Brain.—Tisell says that the 
most common cause of hemiplegia is cerebral hemorrhage, then 
encephalomalacia due to thrombosis, general arteriosclerosis or 
embolism, more rarely brain tumors, pachymeningitis or sy. 
dural hematoma. The age is helpful in diagnosis only before 
60 and after 80. Cerebral hemorrhage is the most ‘common 
cause of hemiplegia before 60, hemorrhage and softening of 
the brain are about equally frequent as the cause between 6) 
and 70 and even between 70 and 80, and encephalomalacia js 
the usual cause after 80. The course in cases of encephalo- 
malacia is more protracted. A patient with cerebral hemor. 
rhage who survives the fifth day usually recovers. Before the 
end of the first twenty-four hours, nothing can be said as to 
the prognosis. On the whole, a low or normal blood pressure 
(under 150) immediately after the attack points to softening 
of the brain, a high blood pressure (over 250) is rather an 
indication of hemorrhage. Tabulation of 121 cases is given, 
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Method of Resuscitation. H. Nielsen.—p. 1201. 

*Blood Sugar Curves After Dextrose Orally and in a Few Cases Intra. 
venously in Certain Acute Infectious Diseases. A. Brems and N. i 
Nissen.—-p. 1203. 

Typewriter as Aid in Differential Count of Leukocytes. A. Béige— 
p. 1206. 

Blood Sugar Curves After Dextrose in Infectious Dis- 
eases.—Brems and Nissen state that, in pneumonia and angina, 
sometimes in uncomplicated influenza and measles, and in ery- 
sipelas, the alimentary blood sugar curve of the patients is 
frequently abnormal after ingestion of about 1 Gm. of dextrose 
per kilogram of weight. They consider this abnormal ali- 
mentary hyperglycemia a sign of a universal intoxication of 
the organism, which may possibly pave the way for diabetes, 
particularly in predisposed patients. The frequent absence of 
glycosuria in spite of blood sugar values over 200 and up to 
200 mg. per hundred cubic centimeters probably depends on a 
toxic injury of the kidneys. Normal alimentary blood sugar 
curves are often seen in highly febrile patients. Abnormal 
blood sugar curves after dextrose intravenously in two patients 
with influenza and angina respectively are shown as further 
proof that the abnormal alimentary hyperglycemia in patients 
with acute infectious diseases cannot result from changed con- 
ditions of resorption but must be due to a disturbance of the 
blood sugar regulation caused by intoxication. 


94: 1231-1246 (Dec. 22) 1932 
*Open Tuberculosis in Children, with Especial Regard to Average Dura- 

tion of Life. S. Hasle.—p. 1231. 

Laryngospasm in Child Aged 6: Tracheotomy. -H. Videbech.—p. 1235. 
Colored Eye Ointment. H. Ehlers.—p. 1236. 

Open Tuberculosis in Children.—Hasle’s material com- 
prises 496 certain cases of open tuberculosis in children given 
sanatorium treatment from 1911 to 1926. Two thirds of all 
patients are girls; one third, boys. The fate of fifty-six is 
unknown. Five years after discharge, about 64 per cent of the 
440 were dead, about 28 per cent were well and able to work, 
about 2 per cent were partly capable of work, and about 6 
per cent were ill. About one third of the number died within 
one year after the establishment of bacilli, with an average 
length of life of seven months after establishment of bacilli, 
and fully one half died within three years, with an average 
length of life of thirteen months. Half of the girls died within 
two years after establishment of bacilli and about one half of 
the boys during the first four years, with an average length 
of life after establishment of bacilli of about ten and sixteea 
months, respectively. 





